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how to obtain the best result in every case. Dr. Cotton’s book is based on 

personal experience. | 


Another feature: There are over 1200 original illustrations that show you 
exactly only these points Dr. Cotton wishes to emphasize in each particular 
step. The “points” are not obscured by details not germane to the step under 
discussion. In nearly every case Dr. Cotton is himself the artist. 
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require absolute protection from infectious 
diseases. 


administer the Deason-Edwards treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 
dietetic or therapeutic fads and fancies. 


W. Banks Meacham,D.0O. 
Physician-in-charge, 


OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


is strictly osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


is founded for the profession and not for 
private gain; all profits go to the future en- 
dowment of the-A. T. Still Research Institute 
to advance the Science of Osteopathy. 


is built for the comfort and convenience of 
its guests, is accessible to the city of a 
Asheville, yet enjoys the restful quiet of the . 
country, is home-like rather than 1] ri 
institutional in its atmosphere. . ! 


is established to meet a need of the 
Osteopathic profession to care for patients not 
insane, who do not need surgery and who 


is prepared to give the Milk Diet, to 


For further information, address 


OTTARI 
Asheville, N. C. 


d ‘ 
{ 
a 
| 
j : 
y 
j 
hk 
4 
OTTAR] 
& 
4 


ADVERTISEMENTS 


Ask for it by name— 
and thus avoid substitution 


THE ORIGINAL MALTED MILK 


INTERNAL SECRETIONS 


AND THE 


PRINCIPLES OF MEDICINE 


By Cuartes E. pe M. Sajous, M. D., LL. D. 


SEVENTH REVISED EDITION 


This “Monumental Work,” originally published in 1903, was the first book ever 
written on the subject; the first to point out a direct connection between the ductless 
glands and most diseases and also general therapeutics; the first to show that the 
ductless glands sustained tissue life and defended it; the first to show that by reason 
of these functions, the ductless glands furnished the key to rational therapeutics. 

r. Sajou's teachings, based on collective research into all branches of science, 
osama experimentation and clinical observation, are stcadily and increasingly being 
sustained independently by other investigators and clinicians. 


THE INTERNAL SECRETIONS ARE THUS SHOWN 
TO BE THE KEYSTONE OF ADVANCED MEDICINE. 
The Sixth Revised Edition Contains: 


1. The Functions of the Ductless Glands. 
2. The Diseases of the Ductless Glands. 
3. The Ductless Glands in Immunity. 
4. The Ductless Glands in Pharmacology. 
5. The a Glands in the Pathology and Treatment of General 
iseases. 


Descriptive Circular Sent Upon Application to 


F. A. DAVIS COMPANY 


PHILADELPHIA, PENNA. 
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ADVERTISEMENTS 


Rent This for 9 Months 
Then It’s YOURS 


Dr. Rogers’ Self - veritymg 

Sphygmomanometer- 

Rent It Nine Months—Then It’s Yours—4"4 that is exactiy 
what we mean and 


what we do. The cash price of the Tycos, Dr. Rogers’ Sphygmoma- 
nometer, everywhere is $25.00. We will rent it to you for nine months at $2.50 a month 
and at the end of that time it is your absolute property. You pay only the cash price (ne 
interest—no extras) and have nine whole full months in which to make it pay for itself. ! 
Leather Case and Booklet Free—The celebrated genuine Dr. Rogers’ Sphygmo- 

- - manoreter is very accurately made and registers buth 
systolic and diastolic pressures. With every Tycos is included Free a genuine morocco leather case. You 
can put your Tycos into this case and carry the entire instrument in your pocket. Besides the case we 
ive you Free a 44-page booklet which explains accurately, thoroughly and plainly just how and why the 
phygmomanometer is essential to the intelligent practice of medicine. 


| Ten Days’ Trial—Money Back—Send to-day. Just say that you saw our offer in 


The Journal of the American Osteupathic Association. 
Enclose $2.50 as first mqnth’s rent and we will immediately send you the einen. ca you oy 
have to pay $2.50 every succeeding month till the cash price, $25.00, is paid in full. Send that $2.50 
today—first come, first served. The orders are going to come thick and fast, so you will have to hurry. 
We give ten days’ trial and return your meney if you are not satisfied 

CASH PRICE. The price for all cash with order is just the same, $25.00. We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. 


Many Osteopathic Physicians Find 
It a Great Help 


you doctors of Osteopathy have the faculty of finding 
the cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you 
find the source of trouble in the spine —a deflected vertebra, a slight or 
perhaps well-defined curvature, or tender spots at various points. Now, 
in cases of that sort, in addition to the regular osteopathic treatment 
many of your brother practitioners have found a most efficient aid in the 


Sheldon Spinal Appliance 


The Sheldon Appliance serves to give your patients the utmost good 
from your scientific treatments. It supplements your work by helping 
retain the results as you achieve them step by step. A great many 
osteopathic practitioners of highest repute use the Sheldon Spinal 
Appliance in all their cases of spinal trouble with distinguished success, 


30-Day Guaranteed Trial 


We will make to order a Sheldon Appliance for any case you are treating, allow its 
use on a 30-day guaranteed trial ard refund the price, $25, if, at the expiration of the 
trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and letters from osteopathic 
physicians in evidence of its corrective efficiency. Write today. Special discount to physicians. 


PHILO BURT MFG. CO. Odd ca Temple Jamestown, N. Y. 
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ADVERTISEMENTS 


The Safe Antiseptic 


LISTERINE 
lends itself effectively and pleasantly to many requirements of osteopathic 
practice. Its uniformity and proven antiseptic strength are due to the care 
exercised in its manufacture and to the happy relationship of its boric and 
benzoic acid contents with the volatile antiseptic oils and ethyl alcohol 
which enter into its composition. 


LISTERINE 
is an efficient, trustworthy, non-poisonous antiseptic, absolutely safe, 
agreeable and convenient, well adapted to make and maintain surgical clean- 
liness in the antiseptic treatment of all parts of the human body. 


LISTERINE 
in dilution, employed as a sponge bath, is wonderfully refreshing and 
invigorating to patients who are bedridden. 


Professional literature furnished on request. 


LAMBERT PHARMACAL COMPANY 
2101 Locust St. St. Louis, Mo. 


In Affections Involving [i 
Deep-seated Structures--- [| 
Pneumonia, Pleurisy, Etc.--- 


A uniform degree of Heat may be maintained for 24 Xd 3 
hours, or longer, by covering the thorax with 


ORY. 
PRICE, So 


D BY THE/DENVER 
ER THE FOOD ANP 


YORK crry, 


Directions—Always heat 
~ the original container 
Ne placing in hot water. 
eedless exposure to the 
TRAOE MARK air, impairs its osmotic 
properties—on which its 
therapeutic action largely 
depends. 


warm and thick—at the same time allow a liberal margin to overlap the area involved. 
In this way, the aggravating symptoms may be almost immediately ameliorated; the cut- 
aneous reflexes stimulated, causing contraction of the deep-seated (and, coincidently dila- 
tion of the superficial blood-vessels—flushing the peripheral capillaries. Thus the over- 
worked Heart is relieved from an excessive blood-pressure; congestion and pain also are 
relieved, and the temperature tends to decline as restoration to normal circulation ensues. 
Physicians should WRITE “Antiphlogistine” to AVOID “substitutes”. 
“There’s Only One Antiphlogistine.”’ 
MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 
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SAFE and EFFECTIVE 


CHOICE of the finest American crude oils, 

plus unequalled resources of experience and 
equipment, have enabled us to offer in NUJOL a 
mineral oil which is absolutely pure and a 
thoroughly efficient mechanical lubricant. 
The success of manipulation or treatment is greatly 
increased by first administering NUJOL, which 
lubricates the intestinal tract, softens the feces, 
and helps to restore the normal processes of 
evacuation. 


The purity of NUJOL is certified to by the Lederle 
Laboratories—a copy of whose analysis we shall 
gladly send you, together with a sample bottle of 
the product. Write us on your office letterhead. 
Address Dept. 35. 


Nujol 


REG. U.S. PAT. 


STANDARD OIL COMPANY 


(New Jersey) 
BAYONNE NEW JERSEY 
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ADVERTISEMENTS 


The Cardinal Principles 


in Infant Feeding are very well defined. Where for any reason 
Nature’s supply fails and artificial feeding must be resorted to, the 
food to select at this critical period must be Clean, Wholesome, 
Uniform in Composition, Easily Assimilated and Simple to Prepare. 


heute FBorclen 


EAG LE 


BRAND, 
ONDENS E 


‘MILK 


THE ORIGINAL 


possesses all the above requirements and the physician who feeds 
infants successfully will find Gail Borden Eagle Brand Condensed 
Milk to be by clinical trial a satisfying and reliable food at all times. 


Samples, ~— Charts in any language and our 52-page book 


Baby’s Welfare” mailed upon request. 


Borden’s Condensed Milk Co. 


“Leaders of Quality” 
Est. 1857 New York 


REBMAN’S LATEST PUBLICATIONS 


AscH—Twelve Lectures on the Modern Treatment of Gonorrhea in the Male, by 
P. Asch, M. D. (Strassburg). Translated and annotated by Faxton E. Gardner, 
M. D. (New York). Illustrated. Cloth, $1.00. 

Binc—A Textbook of Nervous Diseases for Students and Practising Physicians— 
In Thirty Lectures, by Robert Bing, M. D. (Basel). Translated by Charles L. 
Allen, M. D. Los Angeles, Cal. 111 Illustrations. Cloth, $5.00. 

Cartson—The Obstetrical Quiz for Nurses—A Monograph on Obstetrics for the 
Graduate and the Under-Graduate Nurse in the Lying-in Room, by H. E. 
Carlson. Cloth, $1.50. 

KrausE—A Text-Book of Histology, by Rudolph Krause, M. D. (Berlin). Thirty- 
three Black and White Illustrations. Three in Colors. Cloth, $2.50. 

LLEWELLYN-Jones—Fibrositis (Gounty, Infective, Traumatic) So-Called Chronic 
Rheumatism, by L. L. Jones Llewellyn (Bath) and A. Bassett Jones (Cardigan) 
with Illustrations in Color and Black and White. Cloth, $7.00. 

MitcHett—Hospitals and the Law, by E. V. Mitchell. Cloth, $1.75. 

Romer—Modern Bonesetting for the Medical Profession, by Frank Romer, M. R. C. S. 
Engl.. etc. Eighteen original Half-Tone Illustrations. Cloth, $1.50. 


Stern—Bloodletting (Theory and Practice of) by Heinrich Stern, M.D. (New York). 
Illustrated. $2.50. 


REBMAN COMPANY New York 


141 West 36th Street 
New York City 


Ask for Circulars and Catalogue 
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Floating Kidney 


True abdominal uplift, with local pressure pre- 
cisely where it is required, makes the Spencer Sup- 
porting Corset ideal for floating kidney. 


The Spencer is not a compressor, but an elevator. 


Not merely a corset; a prescription for a surgical 


Wen 
as 
¥ a 


Seg : appliance, invented by a physician, and perfected in 
a 4 five years’ use on many thousands of patients. 

| Awarded the Gold Medal (Highest Award) 
ef Fy Panama Pacific Exposition, San Francisco. 


9 We also design and make Orthopedic Supports of 

all types. 

Illustrated booklet, and radiographs, on request. 

SPENCER SUPPORTING CORSETS 
135 Derby Avenue 

Connecticut 


SPENCER SUPPORTS 


For intestinal stasis, sacro-iliac strain, visceral 
ploses, maternity supports, spinal supports, 


orthopedic appliances, etc. New Haven 


BRUBAKER’S 
TEXTBOOK OF PHYSIOLOGY 


Including Section on Physiological Apparatus 


Fourth Edition, 378 Illustrations. 
Octavo 748 Pages. Cloth, $3.00 Postpaid 
By ALBERT P. BRUBAKER, M. D. 


Professor of Physiology and Medical Jurisprudence, 
Jefferson Medical College, Philadelphia 


“The facts are clearly stated, the proportionate space given to each section is 


reasonable, the student is not troubled with a diversity of opinions, while a dogmatic 


style is adopted throughout.”—London Lancet. 


P. BLAKISTON’S SON & CO., Publishers 


1012 Walnut Street Philadelphia 
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THIRTY FEET OF TROUBLE 


is the intestinal canal. 


Obstipation---Stasis---Autotoxemia 


claims victims by the score. 


Treatment to be efficient needs lubrication. 
Effective lubrication requires INTEROL. 
Because: 


INTEROL is of correct body, effective viscosity, hyper-refined 
1. e., safe, free from suggestion of flavor or odor 


(even when heated to 100° C.). 


INTEROL SECURES RESULTS IN HANDS THAT 
KNOW HOW—AND WHEN—TO USE INTEROL 


Obtainable of your druggist. Booklet on request. 


VAN HORN and SAWTELL 
15 and 17 East 40th Street 
NEW YORK CITY 


When it is a Question not of how much food can be 
taken but what kind of nutrient can be assimilated by starving 


or exhausted cells— 


answers every requirement and meets every test, because it 
supplies the nutrient principles from beef, milk and wheat in 


sterling form, waste-free and immediately available. 


Indicated in any and all conditions in which ordinary food 


cannot be retained or assimilated. 


THE ARLINGTON CHEMICAL CO. 


YONKERS, N. Y. 
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SACRO-ILIAC LESIONS 


Epwarp Stronc D. O., 
Los Angeles, Calif. 


STEOPATHIC physicians in recent 
years have been called into court fre- 
quently to give expert testimony in regard 
to injuries of the lower spine. It seems, 
therefore, that it might be helpful to re- 
view the most recent medical literature on 
the subject and present this along with sev- 
eral recent original cases and radio-graphs 
which establish conclusively the diagnosis. 
Undoubtedly the teaching of anatomists 
and orthopedists and the leading practi- 
tioners has undergone a great change in re- 
cent years in regard to this point; likewise 


the practice of the foremost men along this 
line of work. The average general practi- 
tioner, however, seems unaware of the ad- 
vance that has been made and of the fact 
that his knowledge and practice are being 


left far behind. It is, therefore, of double 
importance that osteopathic physicians be 
fully abreast of the times, and it is encour- 
aging to note that, while this view of the sac- 
ro-iliac joint has been taught in osteopathy 
from the beginning, it has comparatively re- 
cently become a part of medical literature. 


References will be found at the end of 
this article which may be useful and the 
quoted passages from recent standard medi- 
cal authorities, when compared with texts 
of twenty years or more ago, will be of par- 
ticular interest: 


Each hip bone articulates with the sacral section 
of the vertebral column on each side through the 
intervention of a diarthrosis termed the sacro- 
iliac joint. This joint is formed between the con- 
tiguous articular surfaces of the sacrum and 
ilium. Each of these surfaces is more or less 
completely clothed with hyaline articular cartilage. 
The joint cavity, which is little more than a capil- 
lary interval, may be crossed by fibrous bands.— 
Cunningham, Text Book of Anat. 4th Ed. 1913, 
p. 335. 


A diarthrosis is the most elaborate, as well as 
the most complete form of articulation. It is 
characterized by: 

(a) Capability of movement which is more or 
less free in its range; 

(b) A reduction of the uniting structures to 
a series of retaining ligaments; 

(c) An articular cavity which is limited only 
by the surrounding ligaments; 

(d) The constant presence of a synovial mem- 
brane; 

(e) Cartilage articularis (which enclothes the 
opposed surfaces of the articulating bones).— 
Idem, p. 301. 


The sacroiliac articulation being a true joint 
may be involved in other forms of disease, for 
example in arthritis deformans. 

The symptoms of sacro-iliac disease that have 
been described may be caused by falls on the but- 
tock or pelvis or by strains. In such cases there 
may be an actual injury or displacement at the 
articulation. This condition was carefully de- 
scribed by Lee in 1893, and it is now recognized 
as of comparatively frequent occurrence.—W hit- 
man, Royal M. D. of Columbia, 1910, p. 148. 

The following paragraphs from the 1910 
Edition of Goldthwait, Painter and Osgood 


are worthy of study in this connection: 

There is but slight normal mobility at the sacro- 
iliac joints. Strains, injuries and diseases are 
liable to attack these articulations as they do other 
joints. * * * Page 43. 

Atrophy is usually less in sacro-iliac joint dis- 
eases and relaxations than it is in diseases and 
deformities about the hip joint itself, but involves 
the same group of muscles. * * * Page 48. 

Of the various tests made to determine the 
conditions of these joints, this one, that of flexing 
the extended leg upon the body, is the most reli- 
able. In any case in which there is definite dis- 
ease or acute strain of the sacro-iliac joints, the 
straight leg-raising will be limited probably pas- 
sively and certainly actively, and not only is the 
motion limited, but attempt to carry it further 
may produce pain referred directly to the sacral 
region. In applying this, Konig's test for scitatica, 
which is so constant that it can almost be called 
as well the “sacro-iliac joint test,” whenever there 
is trouble in one joint, the straight leg-raising 
upon that side will be limited, and also a similar 
limitation with the other leg may be found, al- 
though not so marked, This limitation upon the 
opposite ‘side is to be explained by the fact that 
in the motion made with the hamstring muscles. 
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tight the ilium on that side is moved, and the 
sacrum naturally moving with it, the affected 
joint is strained. Not only is this limitation of 
motion present on the side away from the lesion, 
but the pain which is developed by the motion is 
referred to the seat of the disease or to the leg 
on the side affected, and- whether one leg or the 
other is raised the pain is referred to the side of 
the lesion. These tests, which should at first be 
made passively, will be even more striking if at- 
tempted actively by the patient. * * * Page 539. 

In planning the treatment it is to be remem- 
bered that the involvement of the symphysis pubis, 
with the exception of a few very rare inflamma- 
tory conditions, is to be considered as secondary 
to relaxation or disease of the sacro-iliac articu- 
lations, and the treatment for the anterior joint 
is distinctly secondary to the treatment of the 
posterior joints. * * * Page 540. 

In this position the weight of the body tends to 
force the sacrum forward, with usually sudden 
and marked relief as the bones slip into place. 
* * * Page 541. 

If these conditions (visceroptoses) are recog- 
nized and the stability of the pelvic joints be 
made at least one object of treatment, there will 
be fewer patients who are unrelieved even after 
long and often heroic treatment for loose or mis- 
placed viscera. The joint condition is surely not 
responsible for all of the cases of visceral dis- 
placement and relaxation, with all their psycho- 
neurotic manifestations, but we believe that either 
condition may lead to the other and that when 
once started there exists a vicious circle of cause 
and effect which makes it difficult to relieve un- 
less both are recognized. Joint support and im- 
provement in the muscle tone may not alone over- 
come the many symptoms present in such cases 
any more than does surgery alone often relieve 
such cases, but if the problem is faced from both 
points of view, unless some actual disease is 
shown to be present, the relief of this large class 
of patients is simple and definite, and will not in 
the future represent the reproach to the profes- 
sion that it does at the present time. * * * It 
should always be remembered in such cases that 
as the sacrum and ilia are held in place almost 
entirely by ligaments without bone sockets or 
other supports, the treatment of lesions in these 
joints should be continued for a considerably 
longer time than in other articulations where the 
ligamentous support is less important. * * * 
Page 547. 

In Deformities, Including Diseases of the 
Bones and Joints, A. H. Tubby, Sec. Ed. 
1912, Vol. II., p. 202, regarding the sacro- 


iliac articulation, says: 

It is peculiar, inasmuch as two large masses of 
spongey bone enclose a very small synovial cav- 
ity, and the bones are bound together by ligaments 
of great strength, especially the anterior and pos- 
terior sacro-iliac ligaments. In the structure of 
the bones, in the smallness of the synovial cavity, 
and the strength and density of the ligaments, it 


our. A. O. 
J Feb., 


affords a close analogy to the vertebral articu- 
lations. * * * 

This joint, by reason of its sloping articular 
surfaces, its entirely ligamentous unions, its mo- 
bility (which is so great in some cases during the 
latter months of pregnancy as to impede locomo- 
tion), and the part it has to bear in sustaining 
the weight of the body and the violence of the 
shock in walking, in jumping, and in falling upon 
the feet, is very susceptible of subluxation, and 
should receive the closest attention in every exam- 
ination. Its nerves are from the posterior-sacral 
and lumbo-sacral cords. 

In diagnosing pelvic lesions, I make ex- 
amination in the three positions: patient 
standing, sitting, and lying upon the back. 

With the patient standing, after a few 
minutes one will catch him “at- rest,” and 
then it will be evident upon which side he 
tends to throw the weight. In practically 
all such cases the high hip and low shoulder 
are on the same side; that is to say, the con- 
cavity is on the side of the high hip and 
low shoulder. 

With the patient in the sitting posture, 
you have the opportunity to palpate the pos- 
terior iliac spines and to compare the crests 
of the ilia in their height from the table. 
With the patient swaying back and forth, 
you may test the movement between the ilia 
and the sacrum, also the sacrum and the 
lumbar spine. 

With the patient lying, the measurement 
can be made between the episternal notch, 
or the ensiform, and the anterior superior 
spine and on to the internal malleoli. The 
time-worn test of putting the patient 
straight upon the table and determining the 
difference in the length of his legs by com- 
paring the two may also be resorted to. The 
height of the anterior superior spine from 
the table, with the patient in this position, 
can be ascertained by putting a rule across 
with the ordinary carpenter’s level. Inver- 
sion and eversion of the foot will determine 
the degree of muscular tension of the ro- 
tators of the thigh. 

Eliminating abnormal relations between 
the lumbar and sacrum, the most common 
lesions will be either the anterior or the pos- 
terior twists of the ilia in relation to the 
sacrum. I am prone to believe that many 
of the so-called innominate lesions are not 
due, primarily, so much to mal-position of 
the innominates as to the pelvis being 
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twisted upon the lumbar spine. However, 
innominate lesions are frequent, and it be- 
comes necessary for us to diagnose and cor- 
rect them. In their diagnosis, however, we 
must be very careful because a wrong diag- 
nosis will mean failure in treatment, and 
there may be legal significance as well. The 
osteopathic physician, in addition to meas- 
urements, will rely upon several other tests 
as to the seat oi lesions ; among which sensi- 
tiveness and contracture of muscular and 
ligamentous tissue are most significant. 


CASE I 


Patient referred by an attorney, who is in the 
midst of a law suit and wants to determine 
whether the patient is really hurt. 

History—Fall, March 11, 1914: In bed three 
weeks; up for a couple of weeks and then in bed 
for a month; then hobbling about, but practically 
incapacitated. 

Patient a large woman, age fifty; nervous and 
querulous. Back and right sacro-iliac very sensi- 
tive—patient cries if touched. Muscles of the 
whole back very rigid, especially sensitive over 
lower part of sacro-iliac articulation and line of 
sciatic. Patient so sore that I had to administer 
an anaesthetic to make an examination. Practi- 
cally no movement at the right sacro-iliac and 
free movement at the left. 


Examination—Patient on back; measurements 
from ensiform to right internal malleolus 43 
inches; to left internal malleolus 42% inches. To 
right anterior superior spine 10% inches; to left 
9% inches. 

With patient sitting; right iliac crest nearly one 
inch higher than left. Diagnosis right innominate 
anterior. With the patient sitting, and with the 
condition of an anterior innominate on the right, 
the ramus of the ischium would be drawn back- 
wards, making a more nearly perpendicular line 
and, consequently, the crest of the ilium would be 
higher from the table with the patient sitting. 

With the patient lying, the right anterior spine 
would be farther from the ensiform than on the 
left side, and the right internal malleolus would 
be farther from the ensiform because of the rota- 
tion of the ilium and the consequent lowering of 
the acetabulum. 

With this condition, the right ilium would be 
wider, apparently, from a medium line than the 
left. and the transverse diagonals of the pelvis 
will be equal and the right half of the symphysis 
will be lower than the left. In addition, as the 
ilium is turned outward, the apparent curve of 
the pelvis on the right side would be farther from 
the center. Also the crest of the femur in the 
acetabulum would be lower on the right side, and 
the crest of the ilium would also be lower on a 
line drawn perpendicular from the middle of the 
spine through the symphysis. 
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To conform these findings, Hermon E. Beck- 
with, D. O., made X-ray pictures under anaesthe- 
sia, and the measurements in every particular sub- 
stantiate the measurements which | made. 

I did not take into being such matters as sensi- 
tiveness, contracted muscles and ligaments, rigid- 
ity of the lower spine and immobility of the right 
sacro-iliac articulation, but relied primarily upon 
the measurements. These other factors are of 
legitimate service in the average osteopathic ex- 
amination, but inasmuch as this was a court case, 
I wanted to get those equivalents which could be 
utilized with good effect upon the jury. 

X-ray findings: 

CASE II 

History—A mine foreman from Bisbee, Ari- 
zona, age 45, weight about 200 lbs., September 22, 
1914, fell in a shaft, lighting over a cross-beam 
which struck him in the middle of the back. He 
was unconscious for a few minutes, then climbed 
36 feet up a ladder, walked to a street car and 
home to bed. In a few days he went to work as 
a boss of a gang of Mexicans, doing no manual 
labor. Finally, his back got too bad and cramps in 
his legs so severe that he had to stop work. 

Examination — When the patient walks, the 
stride of the right leg is shorter, making a skimpy 
limp. With the patient sitting the crests are 
about equal in distance from the table. The pos- 
terior inferior spine is one-half inch lower on the 
right than on the left. Line measurements from 
the episternal notch to the right anterior superior 
spine 20% inches, to the left anterior superior 
spine 2034 inches. To the right internal malleolus 
5434 inches, to the left internal malleolus 55% 
inches. 

Diagnosis in the case is posterior innominate. 
You get the posterior inferior spine low, not only 
by reason of the rotation at the sacro-iliac articu- 
lation, but because of the throwing forward of 
the ramus of the ischium, which would lower the 
whole side. In addition, this would throw the 
right anterior superior spine upward, making a 
distance, as indicated in the measurements, shorter 
to the right side than to the left. The same thing 
would apply to the right internal malleolus, for, in 
rotating the ilium backward, we have the acetabu- 
lum drawn up with the second sacral as the center 
of rotation, making the distance from the epister- 
nal notch to the right internal malleolus shorter 
than on the left. 

In a rotation of the ilium backward the trans- 
verse measurements of the ilium just above the 
acetabulum would be less on the right than on the 
left, because of the inward rotation of the ilium. 
The curve of the pelvic perimeter would be greater 
on the left than on the right for the same reason, 
and the relation of the symphysis would be 
changed, throwing the right side slightly higher 
than the left. 

This case is complicated by injury to the fourth 
and fifth lumbar with the consequent rotating and 
side bending of the pelvis upon the fifth lumbar, 
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PLATE 1—A line has been erected through two 
centers, the middle of the spine and the middle of 
the symphysis pubis. At right angles also to this 
perpendicular line, a horizontal line is drawn 
through the top of one femur. Another line par- 
allel to this horizontal line is drawn about one inch 
higher, cutting the two ilia. 


The measurements are as follows: 


The first horizontal line, which cuts the top of 
the right femur, falls 1 cm. lower than the top of 
the left femur. The second horizontal line, which 
cuts the two ilia at an equal distance above the 
first horizontal, shows the right 56 mm. wide, 
while the left is 49 mm. wide. From the first 


horizontal line to a point on the crest of the 
lium equal distant from the perpendicular line, 
the right ilia is 8 mm. shorter than the left.’ Two 
oblique lines drawn from the highest point of the 
pelvic opening through the intersection of the 
perpendicular and horizontal, show one oblique 
diameter 11 mm. longer than the other. From 
the point of intersection to the right ilium, the 
line is about 10 mm. longer than the other. From 
the point of intersection to the right ilium the 
line is about 10 mm. longer than the line from 
the point of intersection to the left ilium. 

These findings confirm the discussion which 
may be drawn from the external measurements.— 
Hermon E. Beckwith, D. O. 
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PLATE No. 2—The measurements, according to 
X-ray, Plate No. 2, are as follows: 


The perpendicular was drawn between the mid- 
point of the symphysis pubis and of the spine. A 
horizontal was drawn through the top of the 
lower femur, which, In this case, is the left, and 
shows the right femur 5 mm. higher. The hori- 
zontal line erected above the first horizontal shows 
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the left illum 5 mm. wider than the right. The 
obliques of the pelvic opening show one-fourth 
mm. longer than the other, which, In this case, Is 
on the side with the wider ilium. The right ramus 
of the ischium shows 3 mm. lower than the left. 
On this plate a second line was drawn through 
the center of the symphysis and shows how far to 
the right the spine is at the top of the lumbar- 
sacral joint.—Hermon E. Beckwith, D. O. 
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but the measurements are all corroborated by the 
findings from the X-ray pictures, which Dr. Her- 
mon E. Beckwith took. 
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OSTEOPATHIC TREATMENT IN 
DISEASES OF THE EAR, 
NOSE AND THROAT 


J. Deason, M. S., D. O., 
Chicago 
A summary of the study of 648 cases 
(Second Paper) 


O MUCH attention has been attracted 
to the osteopathic treatment for ca- 
tarrhal deafness recently that our special- 
ists are being thought of as specializing in 
this only. The results obtained in catarrhal 
deafness have been so flattering that many 
of our practicians have decided to add this 
method of treatment to their general work. 
This is a gross mistake because catarrhal 
deafness cannot be successfully treated by 
the method commonly understood—that of 
the digital technique for dilating the Eus- 
tachian tube, unless this work is supported 
by a thorough treatment of all perverted 
conditions of the organs of the head and 
neck and the general practician is not pre- 
pared to do this work with sufficient thor- 
oughness. 

It has been my observation and experi- 
ence that the digital technique and that alone 
will not only fail to get results but that it is 
actually a dangerous procedure. To treat 


successfully any case of catarrhal deafness 
it is first necessary to determine the type of 
deafness, the nature and extent of the path- 
ological changes and the direct and sec- 
ondary causes. In many cases the chief 
cause has existed and gone while only the 
contributing causes remain. In others the 
chief cause is yet active. In all cases in 
which there is a general catarrhal condition 
of the nose and throat, this must be success- 
fully treated before any permanent improve- 
ment in the hearing can be obtained. It 
seems, therefore, that our first purpose 
should be that of normalizing the mucous 
membranes of the nose and throat. In most 
cases we never attempt any direct digital 
treatment to the fossae or tubes until the 
general catarrhal condition of the nose and 
throat has been fairly well controlled. 


Recently a case came for examination 
with the following history: About a week 
before he had applied for treatment for 
deafness. The doctor had treated his fossae 
digitally with sufficient force to cause con- 
siderable hemorrhage after which the patient 
left the city without further treatment. An 
inflammation developed and he now had an 
acute inflammation of both tubes with an 
extension of the inflammatory process to 
the tympanum. 

It is never safe or even excusable to do 
a digital operation in the pharynx unless the 
patient can be seen every day for several 
days following the operation. In some 
cases the adhesions are only very slight and 
the digital work necessary to remove them, 
causes very little or no hemorrhage and no 
inflammation. But in most cases to do the 
necessary work to get results does cause 
some hemorrhage and is followed by some 
inflammation and tenderness, and _ this 
should be properly treated until the tissues 
return to normal. If the proper after treat- 
ment is not given the adhesions will reform 
and I have seen a few cases in which the 
hearing was not only not benefited by such 
treatment but was made worse.' 


tI do not hesitate to admit that I have been 
guilty of careless after treatment myself. This 
was before the method of irrigation which I now 
use was developed. 
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Since adopting the present method of 
treatment, i. e., treating the catarrhal condi- 
tion of the nose and throat first—prepara- 
tory treatment, and giving the patient daily 
attention after the operation, we have had 
no sore throats and no extensive inflamma- 
tions. 

Probably one of the most common of the 
false conceptions of the osteopathic treat- 
ment for catarrhal deafness is that it is 
very simple and requires only a short time. 
Some have the idea that a complete cure 
can be effected by a single operation. 

Most patients suffering from catarrhal 
deafness have been affected for a much 
longer period of time than they realize. The 
catarrhal ‘process has been active for years 
and the resulting pathology can not be over- 
come in a short time. The simplest form 
of catarrhal deafness—tubal occlusion, can 
often be greatly benefited by a few treat- 
ments, but the results are always much bet- 
ter if these cases are treated for from three 
to six weeks or even longer. In tubal ca- 
tarrh a longer time is required than in tubal 
occlusion. I am convinced that many of 
our failures are due to the fact that we ex- 
pect results too soon. In a number of cases 
of chronic tubal catarrh in which good re- 
sults have been obtained, no noticeable im- 
provement was observed for the first two 
or three weeks. 

Frequently more improvement is obtained 
in one week after the first three or four 
weeks of treatment than has been obtained 
during all of the preceding treatments. The 
length of time required to get the best re- 
sults in chronic tubal catarrh varies from 
six weeks to three months. One case of 
this nature has been constantly improving 
for seven months. When this patient was 
first examined she heard only ten inches In- 
gersoll, and had bad head noises. She is 
now hearing one-hundred-fifty inches Inger- 
soll and the head noises have entirely ceased. 

Equally good results can be obtained, I 
believe, in practically every case of tubal 
occlusion or tubal catarrh, but they cannot 
be obtained in chronic tympanic catarrh, 
and this is why we should differentiate very 
carefully between these types of cases. In 
chronic tympanic catarrh a slight improve- 
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ment can usually be had from fhe first few 
treatments after which there is little or no 
further improvement in the hearing. The 
catarrhal condition of the nose and throat 
can be further benefited which may stop the 
progress of the deafness, but this is all. 

The treatment for the first few weeks con-. 
sists essentially of osteopathic corrective 
work to the structures of the head, neck 
and upper thoracic regions plus digital 
technique and irrigation. This part of the 
treatment, we believe, should be done by 
some one who has made a special study of 
this work. After this the patient will con- 
tinue to improve under the treatment of 
any capable osteopathic physician. 

To decide what cases can and what cases 
cannot be benefited by this method is the 
problem of the general practitioner who has 
neither the instruments nor knowledge nec- 
essary for making a differential diagnosis. 
Two things are necessary: To determine 
first that it is catarrhal deafness and not 
inner ear disease or nerve degeneration, and 
second, if it is catarrhal, that it is not 
chronic tympanic catarrh. In general, it 
may be said that all other cases of partial 
deafness can be successfully treated. Jf the 
bone (mastoid) conduction is good (fifteen 
to thirty seconds depending upon the kind 
of tuning fork used) the auditory nerve is 
not affected. If the bone conduction is good 
and the patient hears as long or longer by 
air conduction than by bone conduction (any 
fork of medium pitch) it is not a case of 
chronic tympanic catarrh. If the patient 
hears an eighteen size Ingersoll watch from 
five to eight inches or more (ordinary watch 
four to six inches) it is not chronic tympanic 
catarrh. If the ear drum is not fixed over 
the malleus (this can be determined only by 
a pneumatic auroscope) it is not tympanic 
catarrh. If the patient’s hearing is greatly 
decreased by bad weather and “colds” it is 
probably not tympanic catarrh. Jf the pa- 
tient hears much better in a noisy environ- 
ment (Paracusis Willisii) it probably is 
tympanic catarrh. 

It is safe to say that in most cases if the 
patient has good auditory nerves as shown 
by long bone conduction time, and hears 
an Ingersoll watch six inches or more, he 
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can be successfully treated unless there are 
cervical lesions which cannot be corrected. 
It should be understood that these sugges- 
tions are meant only for the doctor in gen- 
eral practice who wants to decide what 
cases should be sent to the specialist for ac- 
curate diagnosis. Certainly no one would 
attempt to treat a case with the little infor- 
mation given here. 


Catarrh of the Nose and Throat—From 
the above it will be seen that the treatment 
of catarrhal deafness per se is really a sec- 
ondary matter and that we must first con- 
sider the treatment necessary to normalize 
the mucous membranes of the nose and 
throat. Since the normalization of the mu- 
cous membrane depends essentially upon the 
normalization of their nerve supply, blood 
supply and venous and lymphatic drainage, 
and since this depends upon our ability to 
adjust structural perversions—the whole 
problem reverts to specific osteopathic ad- 
justment. Probably the greatest good to 
us as a profession and as individual physi- 
cians that will come from this revived in- 
terest in the treatment of disease of ears, 
nose and throat is that of directing our at- 
tention to a more thorough and specific 
technique of adjusting structural perver- 
sions of the cervical, and the upper thoracic 
regions. If those who specialize neglect 
this they will, I believe, surely fail because 
the internal digital technique, irrigation, 
etc., are secondary and can accomplish very 
little without the corrective work. To con- 
sider specializing in the osteopathic treat- 
ment of diseases of the ears, nose and throat 
because one does not feel physically able 
to do general practice is absurd. 


Of the 266 cases of catarrh of the mucous 
membranes of the nose and throat treated 
during the past year we have had favorable 
results in all cases. In fifty-seven cases the 
results were only partial but in some of 
these cases the cause of failure was due, 
we believe, more to unfavorable environ- 
ment of the patient or to insufficient treat- 
ment than to the lack of efficiency of the 
methods used. To treat successfully this 
disease requires a long course of treatment. 
Often no marked changes will be had for 
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weeks or even a month but my experience 
has been that practically all cases can be 
relieved if the proper treatment is given 
for a sufficient length of time. ? 

Turbinate Hypertrophy — Deficient 
nasal respiration may be due to turbinate 
hypertrophy, acute or chronic hypertropny 
of the nasal mucous membranes, structural 
abnormalities or neoplasms of the naso- 
pharyngeal tract. Our case records show 
that the first two of these are the chief 
causes in about 80% of all cases. Here 
again the cause of the hypertrophy is es- 
sentially the same as the causes of catarrh 
of the mucous membranes and the treatment 
is the same, consisting of thorough adjust- 
ment, irrigation and digital operative work 
when needed. 

It has been my experience that there is 
little need for knife surgery except in those 
cases in which marked structural abnor- 
malities or neoplasms exist. Nasal surgery 
is becoming far too popular for the gen- 
eral good of the patients treated. The more 
recent method, the submucous operation, is 
not so frequently followed by bad results 
as was common with the older methods, but 
even these are done much more often than 
they are needed. This is due to the fact 
that the medical specialist knows no other 
treatment and quite naturally feels that he 
must do something. In a large percentage 
of our cases of impaired nasal respiration 
it is possible to trace the beginning to care- 
less or unnecessary operative work in the 
nose. Likewise the cautery has played its 
part in impaired nasal respiration and de- 
ficient functioning of the nasal mucosa. 


If I am right, it is the purpose of the 
osteopathic physician (and the osteopathic 
specialist should be an osteopathic physi- 
cian) to normalize the function of an organ 
rather than remove it when this is possible. 
He is a better specialist who can retain the 
organ and normalize its function than he 
who can do a neat operation in removing it. 
The results of our treatment of turbinate 
hypertrophy show that it is possible in most 
cases to sufficiently reduce hypertrophied 


2 For methods of treatment, see Bulletin No. 3 
of the A. T. Still Research Institute. 
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turbinates to restore normal nasal respira- 
tion. 


Sinuitis—Of the sixty-five cases of 
sinuitis treated during the past year good 
results (complete relief) were obtained in 
sixty-one cases. The other four cases, with 
one exception, were those in which surgical 
work had been done. When the openings 
of the sinuses have been enlarged by the 
excessive use of probes or catheters or when 
artificial openings have been made, the 
sinuses are much more apt to become in- 
fected than when the normal openings only 
exist. Immediate relief can usually be had 
by the use of probes and catheters—but this 
is seldom permanent. The successful treat- 
ment of sinuitis, I believe, depends upon the 
successful treatment of the catarrhal condi- 
tion of the mucous membranes of the nose 
and throat. 


Tonsillitis—Of the fifty-eight cases of 
tonsillitis treated during the past year com- 
plete relief and reduction of the glands to 
their normal size was obtained in forty-five 
cases. Some benefit was obtained in all 
cases treated. The treatment consisted of 
osteopathic corrective work, digital tech- 
nique and irrigation. The digital work con- 
sisted of the removal of adhesions about the 
glands—in some cases the separation of the 
gland from the pillars of the fauces, and in 
some cases direct manipulation of the gland 
itself. 


The essential point seems to be the nor- 
malization of the drainage from the glands. 
Thorough irrigation for the purpose of 
cleanliness and the maintenance of normal 
nasal respiration is an essential part of the 
treatment. In acutely inflamed tonsils the 
digital treatment may be given by gently 
massaging the glands. The complete re- 
moval of all adhesions or the separation of 
the gland from the pillars of the fauces may 
be left until the acute inflammation has sub- 
sided. A large percentage of our failures, 
we believe, has been due to deficient tech- 
nique and the fact that treatment was not 
given for a sufficient length of time. Dur- 
ing the past six months our results have 
been much more successful because these 
mistakes have been avoided. 
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Surgical removal of tonsils is indicated in 
certain cases but certainly in not more than 
10% of all cases. In making this statement 
I am considering the absorption theory and 
the probable, and in many cases, certain 
evil effects that may or will result if in- 
fected glands are not properly treated. 
Several cases of this nature have been suc- 
cessfully treated without removal of the 
glands. Recently two cases, boys aged four- 
teen and sixteen, who had suffered from 
tonsillitis and skin eruptions for several 
years were treated. These two cases have 
been completely relieved, the tonsils reduced 
to normal and the skin eruptions have dis- 
appeared. Several other cases of a similar 
nature have shown equally good results. It 
would seem therefore that when such re- 
sults can be obtained this method is surely 
better than the surgical removal. 

It is not claimed that surgical removal is 
never indicated, for I am sure that it is the 
only treatment in certain cases. I am equally 
sure that surgical removal is done far 
too frequently and if our osteopathic spe- 
cialists do not make an attempt to develop 
other methods, progress can never be ex- 
pected. 

Hay Fever—Forty-five cases of hay 
fever have been treated with complete re- 
lief in thirty-seven and partial relief in eight 
cases. By complete relief is meant that nor- 
mal functions of all organs of the nose and 
throat were restored and all symptoms were 
entirely stopped. In the eight cases classed as 
partially benefited there was much actual 
improvement but not a complete cure. In all 
cases there was actual improvement and we 
believe complete cures could be effected if 
the patients would continue treatment for a 
sufficient length of time. In many of these 
cases complete relief was obtained after the 
attack had begun. It is always better, how- 
ever, to begin the treatment before it is 
time for the attack to begin and continue 
treatment during the entire hay fever sea- 
son. It seems improbable that all cases 
could be completely cured during the first 
year. Some of our cases treated the pre- 
ceding year developed no symptoms during 
the past year and we believe they are 
entirely cured. 
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From the studies made so far, including 
the excellent work of Dr. Edwards and 
others, it seems safe to conclude that an ac- 
tual advance has been made in the treat- 
ment of this disease, and since other meth- 
ods have accomplished so little the results 
obtained by osteopathic methods are truly 
gratifying. 

Acute Affections of the Nose and 
Throat—During the past few months we 
have been particularly interested in this 
treatment as applied to the acute affections 
of the nose, throat and upper thoracic re- 
gion, such as influenza, “colds,” sore 
throat, acute sinuitis, tonsillitis, bronchitis, 
etc. Our attention was first called to this 
by the fact that our patients who have pre- 
vious to their course of treatment suffered 
from chronic “colds” and any one or more 
of the above affections during the period of 
the beginning of bad weather, are not so 
affected this year. Only two of our cases 
successfully treated for catarrh of the nose 
and throat have had “colds” during the past 
fall and up to date. None of our patients 
has suffered from influenza during the re- 
cent epidemic, while in five instances other 
members of the family were affected. 


In a number of cases we have applied the 
digital and irrigation treatment in addition 
to corrective work in these acute affections 
with excellent results. Thorough irrigation 
of the nose and throat using the fluid at 
a high temperature (45 to 48 degrees C.) 
will often give much relief in acute colds 
and influenza and imparied nasal respira- 
tion in a short time. The results have been 
so uniformly successful that this combined 
method has now been adopted in all such 
cases. 

Just how much credit is due the irrigation 
and internal digital treatment in the cases 
mentioned cannot be determined because 
we have all this time been developing our 
technique of adjustment to a much higher 
degree of efficiency and it is probable that 
this has had much to do with the better 
results obtained. 


The special interest which has been at- 
tracted to osteopathic treatment of diseases 
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of organs of the head and neck will have 
accomplished much if it does no more than 
cause us to study these diseases more thor- 
oughly. It will surely cause us to search 
more carefully for structural lesions of the 
head, neck and upper thoracic region and 
develop a better method of technic for their 
correction. This, in my opinion, is the 
greatest good that can be accomplished and 
our present excitement over the treatment 
will then have served its purpose, even if 
the special technique were of no value. 


The internal digital treatment of the ton- 
sils, soft palate and epipharynx has been 
rather thoroughly described a number of 
times but as yet we have not done much 
in the way of internal digital treatment of 
the lower pharynx. Recently we have been 
attempting this. The technique is as fol- 
lows: Have the patient sitting on the stool 
or table, the doctor standing directly in 
front. It is best to have an assistant stand 
behind the patient supporting the head and 
holding the mouth gag. The patient’s head 
is flexed (forward and downward) to relax 
the anterior muscles of the pharynx and the 
hyoid muscles. The pharynx is firmly 
grasped by the left hand, forcing the fingers 
(fingers on one side, thumb on the other) 
deeply under the angles of the jaw and 
draw the hyoid forward and downward. 
The index finger of the other hand is passed 
over the tongue (palm downward) and is 
inserted into the lower pharynx. The in- 
ternal finger is now opposed by the thumb 
and finger outside. By various movements, 
lifting upward, pulling downward and 
from side to side; perverted positions of 
the hyoid can be corrected, rigid muscles 
relaxed, and the drainage of the structures 
of the pharynx be greatly increased. In 
many cases of inflammation or catarrhal af- 
fections of the lower pharynx this treatment 
has been found of value. This treatment 
is not often painful but does cause consid- 
erable discomfort to the patient. After 
some practice, however, the physician will 
be able to accomplish the desired results 
with much less discomfort to the patient. 
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OSTEOPATHIC TREATMENT OF 
PNEUMONIA 


Gro. M. LAucHuIn, M. D. O., 
Kirksville, Mo. 


N this brief article I shall try to confine 
myself as nearly as possible to the topic 
under discussion, that is, The Osteopathic 
Treatment of Pneumonia, although perhaps 
a better or at least a more comprehensive 
subject would have been Osteopathic Man- 
agement of Pneumonia. 

I think it not out of place to state that in 
acute infection we must not depend too 
much upon the character of treatment. Good 
results cannot be expected from treatment 
alone, whether it is medical, osteopathic or 
of some other character. Management in- 


cludes many things besides that which we 
term treatment, the entire care of the pa- 
tient, such as the regulation of the diet, 
proper ventilation of the room, the neces- 
sary bathing for the comfort of the patient 
and for the reduction of the temperature. 
We must see that the patient is kept clean 


—that the bed is comfortable and that the 
patient is kept quiet and undisturbed. Too 
often, I think, in the treatment of pneu- 
monia medical doctors depend entirely upon 
strychnine and whiskey for the relief of the 
patient. The same criticism may be justly 
made of osteopaths who do nothing in cases 
of pneumonia except treat. Although I am 
quite certain that treatments, judiciously 
given, are highly beneficial in all stages of 
the disease, from the time of the initial chill 
until the lung has entirely undergone reso- 
lution, I would not have our management 
of a case stop there. 

It will not be practical in this paper to at- 
tempt a classification of the different forms 
of pneumonia. We shall not attempt it. 
You will assume, therefore, that what we 
have to say applies particularly to the com- 
mon form, known as lobar pneumonia, al- 
though I think the treatment as applied here 
will apply equally well in broncho pneu- 
monia or in any of the other forms 

Before discussing treatment and manage- 
ment, it will be necessary to outline briefly 


Address before the Portland Sessions of the 
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the causes of pneumonia. We as osteopaths 
claim to combat cause. In order to do so 
with any degree of success, we must have 
a clear conception of the causes of this 
trouble in order to be on the outlook for 
them. 

Causative Factors—The exciting cause 
of the trouble is always the same, an infec- 
tion, most commonly the pneumococcus. The 
predisposing causes are numerous. Any- 
thing that reduces the body resistance is a 
cause or causative factor. Very commonly 
in pneumonia cold is a prominent cause, for 
the reason that it lessens the resistance of 
the lung tissue against the pneumococcus, 
therefore in our cases of pneumonia we usu- 
ally find a history of the patient having had 
a cold for several days preceding the onset . 
of the trouble or perhaps the patient is suf- 
fering from some other trouble or disease 
in connection with which there is an inflam- 
mation of the upper air passages, as in 
measles and whooping cough. 

Lesions in the upper dorsal and cervical 
regions predispose to colds and pneumonia, 
but they do not produce the disease. Infec- 
tion is always the cause and the specific-sub- 
luxation lesions are not always found, al- 
though frequently we find luxated ribs or 
vertebrae. Very commonly the trouble seems 
to be in the soft tissues—the spine is rigid 
—the muscles are contracted and even in- 
durated in some cases. Such lesions im- 
pair the innervation to the lungs. This con- 
dition is just as distinctly a lesion as those 
of the bony sort. Then, too, I think it is 
quite possible for patients, whose general 
resistance is low, to contract pneumonia 
where no appreciable lesions exist in the 
areas where we would expect to find them. 
But inasmuch as most patients, contracting 
pneumonia, will be suffering from inflamma- 
tion in the upper air passages, as from cold 
or la grippe, we nearly always find the mus- 
cles in the cervical and dorsal areas sore and 
contracted. Perhaps this trouble simply co- 
exists with the cold or may probably be the 
result of it, but it is there and no doubt has 
a depressing influence upon the nerve sup- 
ply to the lungs. 

Onset—Pneumonia nearly always comes 
on with a chill, a decided rigor, lasting in 
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many cases for a half hour. This, in severe 
cases, may be repeated several times within 
the course of twenty-four hours. Follow- 
ing the chill the temperature goes up to 
103 or 4, and in virulent cases the patient 
often becomes delirious. The patient soon 
complains of pain on the affected side, due 
to pleurisy; the breathing becomes some- 
what difficult, although as a rule, if the pleu- 
risy is not severe, it does not become rapid 
until the lung solidifies. Usually by the 
second or third day after the chill, evidences 
of consolidation in one or more lobes can 
be detected. By the third or fourth day 
consolidation is marked. This we detect by 
dullness on percussion and by increased 
bronchophony, expansion on the affective 
side is restricted. The patient breathes with 
considerable difficulty and often grunts at 
each expiration; the temperature usually 
varies from 102 to 104, although in the 
average case the daily variation is not usu- 
ally more than one degree preceding the 
crisis. 

The pulse in the average case is quite full 
and ranges from 100 to 105 or 110. In ex- 
tremely bad cases it often mounts to 140 or 
150 and becomes’ weak, indicating cardiac 
failure. Respiration is always increased 
from the beginning, increasing daily until it 
reaches 35 or 40 per minute, except in viru- 
lent cases where it may become considerably 
more rapid. A rapid, faint pulse and rapid 
respiration are bad signs and often indicate 
impending collapse. 

Pneumonia is also characterized by low 
blood pressure indicating, of course, lack of 
tone of the blood vessels and cardiac weak- 
ness. Where the blood pressure drops below 
the rate of the pulse, the sign is ominous. 


Treatment—Having clearly in mind the 
causative factors of this disease and having 
arrived at a diagnosis from recognition of 
the characteristic symptoms and physical 
signs, we are in a fit position to discuss 
treatment. Why do we treat patients with 
pneumonia? Can we do anything which 
will help patients to recover? 

I will state in reply to these questions; 
first, that we treat patients with pneumonia 
because we believe the treatment to be bene- 
ficial—that we are able to mitigate or to re- 
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lieve distressing symptoms, such as head- 
ache, cough, pain in the side and extreme 
nervousness. Patients are made more com- 
fortable by the treatment—they rest better 
—the body resistance against infection is 
increased. We stimulate a natural normal 
process in assisting the body to create an 
antitoxin, which will overcome and termi- 
nate the infection. I do not mean to say 
that we will be successful in all cases. In 
many cases, no doubt, the body resistance 
is so low and the infection so virulent or 
perhaps the patient is suffering from some 
other disease, that a cure is not forthcom- 
ing, no matter what character of treatment 
is given the patient succumbs, as a result of 
cardiac failure, due to the extreme toxemia. 
I am not a hundred per cent. cure practi- 
tioner and I do not claim it for osteopathy. 
I have lost a number of cases of pneumonia. 


In answer to the second question, Can We 
Do Anything Which Will Help Patients To 
Recover ?, I will state that I think we can, 
and I will further state that the treatment 
is not entirely empirical. The most serious 

/symptom in pneumonia is cardiac failure, 
| due to toxemia and to pulmonary obstruc- 


/ tion. Treatment in the dorsal area of the 
| spine, consisting of nothing more than care- 


| fully relaxing the deep muscles, will support 
the heart, increase the blood pressure and 
act as a general vasomotor stimulant, the 
same as is claimed for strychnine. Then, 
too, the general treatment stimulates body 
resistence, if it is given with judgment. I 
|have sometimes put the statement this way 
‘in discussing the value of osteopathic treat- 
ment in acute infections: The tendency of 
nature is toward the normal in structure and 
‘function. When an individual falls ill with 
an acute infectious disease, the body manu- 
_ factures the remedy for his recovery. This 
process is a normal and natural one. It can 
be aided by good nursing and by judicious 
‘treatment, that is, treatment that does not 
irritate the patient. A patient extremely ill 
‘with pneumonia better by far be left en- 
tirely alone than to be pulled and hauled to 
his extreme discomfort and to the point of 
fatigue. On the other hand if he is given 
a careful but firm relaxing treatment, with- 
out any effort being made that would dis- 
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-turb him, he will experience an improve- 
ment in symptoms. This treatment can be 
given without moving the patient from his 
back, simply by inserting the hands under- 
neath the patient and thoroughly relaxing 
the deep tissues. This sort of treatment 
acts like a counter-irritant, the muscles fill 
with blood and congestion in the plurae and 
lungs is lessened, the vaso motors are stim- 
ulated and the heart is supported. The treat- 
ment will have to be repeated frequently, 
however, in extremely bad cases. 


~~T think I cannot do better than to con- 
clude this article with two case reports, 
taken from among the many cases of pneu- 
monia that we have treated in the A. S. O. 
Hospital during the past year. We have 
been especially fortunate with our pneumo- 
nia cases since we have had our hospital. 
There have been no deaths in the cases 
brought to the hospital, nor in the few cases 
of post-operative pneumonia. I attribute 
this largely to the fact that our cases have 
had the very best of nursing and have had 
internes in attendance, who would, if nec- 
essary, give a treatment every hour during 
the day and night. 

In preparing this article I took out of the 
file a number of clinical records of cases 
that we have had in the hospital during the 
past year. Out of this number I have se- 
lected two, to be reviewed here; one an 
average case without complications of any 
kind ; the other an aggravated case with sev- 
eral serious complications. 

Mr. O. A. S. O., student, age 25, was taken 
seriously ill February 21st. For about a week 
he had had a cold and had been somewhat under 
the weather, although able to attend school every 
day. The trouble in this case came on with a 
severe chill, followed by temperature and ex- 
treme pain in his side. I was called to see him the 
following day and made a diagnosis of pneu- 
monia, although up to that time there was no 
consolidation of the lung. The diagnosis was 
made from the severe chill, temperature, pain in 
the side and difficult breathing. 

On second day the patient was moved to the 
hospital. On arriving at the hospital he had a 
temperature of 10224, pulse 106, respiration 36. 
He complained of pain in the side and shoulder. 
He was given a thorough relaxing treatment, 
which somewhat lessened the pain. A jacket of 
antiphlogistine was applied to the right side. This 
was renewed daily until after the crisis. The 
patient’s temperature was never less than 102% 
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until he began to improve and did not exceed 
10344. He was treated three or four times a 
day until the eighth day, when the temperature 
dropped to 9834. Following the crisis he was 
given two treatments a day. 

After the second or third day in the hospital 
the pain in his side subsided. He rested quite 
well and made an uneventful recovery, being 
discharged from the hospital on March 16th. 
The pulse in this case never exceeded 110. The 
highest respiration was 42. He never was greatly 
embarrassed for air. The lung cleared up slowly 
after he left the hospital. I could still detect 
a little dullness there for some weeks. This is 
not uncommon in the average case. The treat- 


ments in this case always helped the patient; he 
felt better afterwards; his pain was lessened; he 
breathed better and was more quiet. 


The second case was much more serious. The 
patient, Mrs. W., A. S. O. student, age about 
30. This patient gave a history of having had 
two previous attacks of pneumonia—the last one 
very severe. She was ill for nearly a year af- 
terwards with an abscess in the lung. This at- 
tack was about five years ago. 

This patient had been feeling a little below 
normal for several days preceding the onset of 
her trouble. On November 13th she had a very 
severe chill, lasting three quarters of an hour. 
I was called to the house to see her, and found 
her with a temperature of 104—extreme head- 
act and pain in the side—with a distressing 
cough. Following my visit she had two other 
chills, both as severe as the first. On my next 
visit I found her delirious with temperature of 
104%. The patient was removed to the hospital 
on the second day, temperature at that time 1034, 
pulse 100 and respiration 24. 

During the next day or two she seemed to 
improve, that is, there was no delirium and the 
pulse and respiration seemed quite good, the pulse 
being about 100 and the respiration from 26 to 
30. By the third day we could detect signs of 
consolidation in the right lung. From that time 
on the patient grew considerably worse—became 
delirious again and remained so for nearly two 
weeks. By the seventh day the pulse got up 
to 120 and the respiration was 40—temperature 
still about the same. 

The patient was constantly attended by a nurse 
and interne. Being delirious, she would attempt 
to get out of bed. By the tenth day the patient’s 
condition became quite critical—the pulse was 
weak and got up to 140—respiration still about 
40, but very difficult. The windows in the room 
were kept open and the patient given oxygen. 
The oxygen seemed to improve the patient con- 
siderably. It lessened the difficulty in breath- 
ing. The patient was treated every two 
hours. The treatment consisted chiefly of lift- 
ing the ribs and relaxing the dorsal muscles. 
This treatment was given very carefully so as 
not to disturb the patient, or rather so as not 
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to cause the patient any fatigue. The patient 
continued along in this critical condition until 
the thirteenth day, when the temperature dropped 
to 97%, pulse 80, respiration 28. During the few 
days preceding the crisis the patient was treated 
every hour when not resting, treatment lasting 
five or ten minutes. The treatment, together with 
the oxygen, seemed to be very helpful. In fact, 
I believe the patient could not possibly have re- 
covered had she not had such constant attention. 

A day or two preceding the crisis we noticed 
a swelling on the left jaw. This grew rather 
rapidly and in a few days we made a diagnosis 
of abscess of the parotid gland and there was 
an infection also of both ears, so that the patient 
was almost totally deaf for a time. The abscess 
was lanced and drained—it gradually disappeared 
after a few weeks. Before lancing, the abscess 
was poulticed with antiphlogistine which helped 
to soften it. There was a puslike discharge from 
both ears. This continued, to some extent, up 
to the time the patient left the hospital, on Jan- 
uary 22d. The hearing was practically normal 
by this time. Resolution was delayed in this 
ease and was not complete, by any means, when 
the patient was discharged. She was still cough- 
ing up large quantities of pus and there was a 
considerable area of dullness on the right side— 
rales were plainly heard, due, of course, to the 
pus. This patient was still running a little tem- 
perature afternoons, due to the abscess in the 
lung. The general condition, however, improved 
slowly under the treatments and careful feeding. 

The patient is gaining in weight right along and 
in strength. She left the hospital walking and 
was able to be up most of the day at the time 
she was discharged. No doubt she will make a 
slow but complete recovery, as there seemed to 
be good drainage from the abscess. With im- 
proved nutrition, I have no doubt it will dis- 
appear. 

The particular point I wish to make in 
the presentation of these cases is this: A 
judicious osteopathic treatment is always 
indicated in pneumonia, the more serious 
the case, the more frequent the treatments 
should be. Another point that is quite as 
important: Do not direct your efforts en- 
tirely to the correction of bony lesions, that 
is, certain rib or vertebral lesions. I think 
the treatment that would be necessary for 
the correction of such lesions, if they exist, 
would be too severe for the good of the 
patient. Rather let your treatment be of 
the relaxing kind, loosening up the intercos- 
tals posteriorly, and the spinal muscles 
deeply, gently lifting the ribs and springing 
the spine. This applies particularly to well- 
developed cases. Before the lung solidifies 
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more vigorous treatments may be given 
without any danger of fatiguing the patient. 
A. O. Hospirat. 


Discussion. 

A Memper: Dr. Laughlin, what would you 
suggest should be done in the way of feeding a 
pneumonia patient? 

Dr. LAUGHLIN: I want to state that as long 
as the fever is high, I would not give the pa- 
tient food of any kind. If I gave him food—if 
I had to—I would give him liquid, but if not 
compelled to give it I would give him nothing 
at all while the temperature runs high. Insist 
upon the patient drinking plenty of cool water, 
and insist upon having plenty of fresh air in the 
room. Give him enemas and use comparatively 
cold water, or at least cool water. Baths are 
good and it might be an excellent thing under 
persistent high fever to use packs. 

Now as to hydrotherapeutics, use a light table 
cloth or cover. Sheets are not as pleasant to 
the body. Wring it out in tepid water—not cold 
water or hot water—they both irritate, but in 
tepid water. Give this application as often as 
you deem necessary. It always is a good thing 
for the patient if he is not too tired. Each time 
they get this treatment they will go to sleep, and 
remember if you put the packs on, to keep the 
feet warm. If you do this and keep the body 
cool and give light osteopathic treatments, I 
assure you that you will abort many cases of 
pneumonia. I have had two cases in children five 
months old in my practice that I aborted. 

C. L. Parsons, Rosewell, New Mexico: I 
don’t want to shock the credulity of Dr. Laughlin 
or place him in the Annias club, but I have had 
rather a peculiar experience with pneumonia, 
having been in the practice of acute cases for fif- 
teen years, and have had something over four 
hundred cases of pneumonia, and have never had 
the loss of a single case of pneumonia. The 
medical brothers for some time said that we were 
especially fortunate in the class of cases that we 
secured, but we have had some cases that have 
been declared to be in a serious condition by some 
of the medical doctors and as we have been so 
fortunate as never to have lost a case, they have 
come to have considerable respect for us. 

I agree almost entirely with the treatment of 
Dr. Laughlin, but I have used a treatment both 
in pneumonia and typhoid fever, with which we 
have also had nearly as uniform success, and 
it is the vibratory treatment. In the motion of 
vibratory treatment of the hand, I believe I get 
most important and immediate results, both in 
relief to the patient and in the ultimate good 
it does to the diseased condition. I give this six 
or seven times a day in some cases of pneumonia. 

I brought this matter before the National 
Convention at a former session in the case of 
typhoid fever, and much was said about it at the 
time, but I have found very few osteopathic 
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physicians who have used the vibratory treatment. 
In pneumonia you hasten resolution by several 
days and stimulate the heart and help all condi- 
tions by the use of manual vibratory treatments, 
to a greater extent than in any other way. I do 
not object to the other treatment, however. 

I will work on the right lung, because it is 
usually the right lung that is affected in pneu- 
monia. (Illustrating on clinic.) The affection 
usually appears in the lower lobe. In order 
to hasten resolution I place my hand over the 
place that is affected. I place my hand over 
the heart and stimulate the heart. In this way 
with my hand here (indicating) I give a rapid 
vibratory treatment. My motions are very rapid 
and must be imperceptible to you at any distance 
from me, but, with a little practice, you can vi- 
brate your hand at the rate of four thousand 
times a minute. You can vibrate almost as rap- 
idly as a machine vibratory treatment. You 
stimulate every molecule under your hand into 
activity. There can be no quite or dead molecule 
underneath your hand. All those quiet molecules 
are stimulated into action and stimulated in a way 
that you can get in no other possible way. I am 
able to continue that treatment, by practice, for 
five minutes. You cannot do it, because the 
muscles in your wrist get tired on the start, but 
you can vibrate for a few seconds, and after a 
time you will be able with practice to vibrate as 
long as five or more minutes. This is very help- 
ful to pneumonia patients. 

I vibrate sometimes anteriorally. It reaches 
clear through to the other side. I never use any 
more force. It is vibration you want, not force. 
The easier you can get that vibration the easier it 
is for your patient. 

As Dr. Laughlin said in his paper, nothing 
strenuous should be used in the way of treatment 
whatever. Of course, I have loosened up al- 
ready all of this musculature of the back and 
tibs before giving this form of treatment. 

A Memser: What are you trying to accom- 
plish in that case by this vibratory motion? 

Dr. Parsons of New Mexico: I am merely 
trying to stimulate cell activity and create bet- 
ter circulation and drainage. I have taken cases 
where there was no expectoration and resolution 
started up very slowly and the patient seemed to 
have a free expectoration in a few minutes af- 


terwards. I try always to get a relaxation of 
these parts. 
A Memser: I tried this treatment on a little 


child fifteen:years ago, and it proved to be very 
successful. 

Is there any objections, Dr. Parsons, to the 
use of a machine, or do you think it is well 
to use only the hand. 

Dr. Parsons: I have tried the machine, but 
it is not as good as the practiced hand. A 
machine may be pretty good but the osteopathic 
hand treatment is better. You do not know just 
what you are doing with the machine. but you 
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do know just what you are doing when you 
use your hand. 

I might say that the theory of the Swedish 
massage may have a great deal of truth in it. 
That is, that all molecular activity is in rhythm 
and there is molecular activity in everything in 
this universe, including even the rocks, and it 
is all in rhythm. and there is a rhythm of healtk 
and a rhythm of disease. With each individual 
who gives vibratory treatments, the rhythm of 
that party giving the treatment is imparted to 
the patient, and the patient vibrates in rhythm 
with the physical condition of the operator and 
if the operator is in physical health he must im- 
part the rhythm of physical health to his patient, 
and if he is in ill health he imparts the rhythm 
of ill health to his patient. The theory is that 
it is impossible to give any kind of a rhythm 
outside of your own to your patient, and when 
you are not yourself in good health or condition, 
you may be giving the wrong treatment. If you. 
are giving the vibratory treatments yourself, at, 
least you know what you are giving, and if it is 
not suited to your patient you can change it. 

Frep B. Teter of Davenport, Washington: In 
place of giving the patient no food at all, it is 
a good idea to use acid in the drink and you may 
be able to fool the patient and his family. As 
you know there are people who cannot conceive 
of the idea of not feeding those who are sick. 
If you give them something to drink, an acidu- 
lated drink, or water with the white of an egg 
and orange juice, you will make the folks think 
that they are getting some food, in cases where 
they really should not have any food. I find, 
however, that the effort on the part of the pa- 
tient to digest this food is so little that there are 
no ill effects and results. At the same time it 
satisfies the members of the family who might 
object to your process of starving the patient. 

A Memeser: Referring to this question of 
diet, I agree with the gentleman who has just 
spoken, that we ought not to feed our patients in 
pneumonia or typhoid, but especially in typhoid. 
However, if the family insists upon it, I believe 
we might supply some light diet, such as that 
suggested, but ordinarily I would leave out all 
food. 

THE CHAIRMAN: I believe that the doctor 
should absolutely control a case, and not the 
family. The family should have nothing to do 
with it except to accept orders from the doctor. 
The doctor is the one who is held responsible, 
and if the family is not willing that he should 
follow his own best judgment, he had better 
retire gracefully. 

That is very true. I called the attention to 
the question of diet merely in case it should 
become a problem. I have had pneumonia four 
times myself, and I think I know something 
about how the patient feels, as well as having 
treated a great number in the thirteen years of 
my practice, and I have had success, never having 
lost a case. I have never lost a case either of 
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typhoid fever or pneumonia. My wife does ty- 
phoid fever work for me. I know that in my 
own individual case I was able to take this treat- 
ment, deep relaxation of muscles in interscapular 
region, and I experienced the greatest relief by 
the deep relaxation. I wish to emphasize that 
word “deep.” I think that this should be con- 
fined to the muscles in the dorsal region. Do 
not make the treatment too general. The pa- 
tient is at first able to stand a general treatment. 
but not for very long. There I experienced in 
my own body the relief that I needed, in my own 
case of pneumonia. I believe you will get the 
greatest result from this treatment if you will 
just keep your fingers right in there between 
those ribs, and relax those muscles (indicating). 
The vibratory treatment may be of great benefit, 
I do not know. I will try it in my next case. 
In my experience, I want to drive home that deep 
relaxation in the upper dorsal region is the place 
where results are obtained. 


I have used antiphlogistine in all of my cases 
the first thing, and I find it is the best treatment 
for relaxation, and I take the patient and treat 
him for relaxation and then wrap the patient 
in an antiphlogistine poultice, which ought to be 
changed every twenty-four or forty-eight hours. 
Then there is another thing, we have an electric 
heater and pads and we keep them on the front 
or back or both and we get the patient into a 
sweat. That tends to relax them. 


THE MOVEMENT OF LEUCO- 
CYTES 


Louisa Burns, M. D. O., 
Chicago, IIl. 


E amoeboid motion of the white 

blood cells can be very easily studied 
upon a warm stage. In order to watch 
this phenomenon it is necessary only to 
put a drop of fresh blood upon a warm 
slide, cover it with a warm cover glass, lay 
it upon a warm stage and watch it under 
the microscope. A high power lens is best. 
The 1-8 objective with a 9 m.m. eyepiece 
gives excellent pictures of this peculiar 
activity. 


The rate of motion varies in different 
individuals even though they are appar- 
ently in normal health. In the same indi- 
vidual the movements vary for different 
times of the day. The cells move most 
rapidly and begin the motions most speed- 
ily after being placed upon the warm stage 
in the early morning. The movements be- 
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come much less active toward the night 
and it is sometimes difficult to find any cell 
moving about with the blood taken at 10 
or 11 o'clock at night. People who are 
tired or who are in any way in less than 
their usual strength have white blood cells 
which move less freely than do normal 
cells. 


There are certain neurotic patients in 
whom the blood cells seem to be more free- 
ly active than is usual in normal individ- 
uals. In most people who are sub-normal, 
including a large proportion of neurotic 
patients, the blood cells appear very slug- 
gish and inactive. Patients who suffer 
from diseases affecting the digestion or 
nutrition have also sluggish leucocytes, as 
a rule. 


Since the diapedesis and phagocytosis 
are important factors in overcoming infec- 
tions and in the repair of wounds, it 
would seem that variations in the efficiency 
of the leucocytes must be very important 
factors in diagnosis under certain condi- 
tions. The blood upon the warm stage can 
be subjected to the action of various infec- 
tive agents. In this way the manner in 
which the leucocytes attack various bac- 
teria and other pathogenic organisms can be 
stated with ease. The blastomycotic organ- 
ism concerning which earlier reports have 
been made can be watched as it attacks the 
red blood cells and as the leucocytes ingest 
and digest it in turn. 


The activity of these cells is subjected to 
the effects of variations in temperature and 
of various toxic agents. The word toxic is 
used advisedly since any substance added to 
the blood serum must be, to some extent, 
toxic to leucocytes as to all blood cells. The 
study of the manner of action of these cells 
is to be continued in the future. This pre- 
liminary report is given because it seemed 
too interesting to be held until the comple- 
tion of the series. So far the blood of about 
100 patients has been examined in this way. 
Dr. Zuie McCorkle and Dr. Harper Edmis- 
ton have helped in securing these records. 


A. T. Stitt RESEARCH INSTITUTE. 
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GYMNASTICS IN OSTEOPATHIC 
PRACTICE 


Evetyn R. Busu, D. O. 
Louisville, Ky. 


EADJUSTMENT in our profession 

does not mean “osseous” adjustment 
only. As Dr. McConnell puts it so concisely 
in the Herald of Osteopathy, we have to 
“readjust physically, mentally, dietetically 
and environmentally.” 

The phase of readjustment I will discuss 
today will be muscular. The keynote of our 
professional work is normality of bony 
structure. In our eagerness to perfect 
alignment we sometimes forget to recognize 
the importance of muscular tonicity. We 
sometimes forget that the maintenance. of 
normal bony structure is due to the 
strength of ligaments and muscles. 

The different parts of the body can only 
be kept in condition by their performing 
the specific functions normal to them. The 
muscles, for example, in performing their 
function not only improve their own qual- 
ity and tone, and preserve the normal bony 
alignment, but they improve the health and 
strength of the entire system, including 
brain, nerves, heart, lungs, pelvic organs, 
etc., through the effect produced upon the 
respiration, circulation and digestion. 

We want to deal with the physical body, 
its heart, its strength and all that tends to 
keep it in its normal state of health. Na- 
ture is our friend, and if in investigating 
new methods and theories we apply the 
question, Is it a natural method? and get 
the affirmative answer, do not be afraid to 
embrace it. If not, discard it as your 
worst enemy. All our work should be 
based upon scientific principles and should 
be in perfect harmony with natural laws. 


A person sitting at a desk, his head for- 
ward, his arms forward with chest cramped, 
the abdomen compressed, the entire spine 
isin a strained position. The deep struc- 
tures of the neck become tense and hard in 
their efforts to hold the head forward. The 
deep structures along the spine share in 
the tension. These positions are assumed 
day after day, for weeks, months and years. 
Certain muscles and ligaments become 
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drawn, hard and tense, others are scarcely 
used at all and consequently are soft and 
weak. The result is some joints become 
cramped and tight and certain vertebrae are 
drawn out of their true positions. Yet the 
process comes on so gradually it is hardly 
realized. A man of forty may be round 
shouldered and humped over until his 
friends speak to him of it. A dozen ver- 
tebrae may be drawn out of their true 
alignment but he cannot believe his spine 
or any joint is wrong because he had never 
been injured. 

Do we not express this and similar 
thoughts over and over to our patients and 
friends?—yet, let us look to ourselves a 
little. Are we demonstrating in our own 


bodies freedom of joint movement, relaxa- - 


tion and nerve control? How can we give 
the best service with our own bodies telling 
another story? How many of us take ten 
minutes of exercise daily? 

People frequently say, “I believe in exer- 
cise; I would join a class of physical cul- 
ture, but I am too old; my muscles are too 
stiff.” Physical education should not be 
limited to the period of youth; indeed, those 
who begin to feel the weight of years or 
rather the crippling effect of bad physical 
hahits, need the help that can be derived 
from rational physical culture, even more 
than do the young. 

By regaining lost flexibility and youth, and 
learning to economically use his nerve force, 
it is possible for many a person past his 
prime to make his more advanced age his 
best years physically. One cannot be too old 
to exercise. So long as we abide in our bodies 
we should strengthen them by daily exer- 
cise as much as by daily food. Muscles 
that are called stiff are usually either tense 
or weak. Muscles that are not duly exer- 
cised lose their shape, their firmness and 
their strength. 

Nowhere else does this muscular degen- 
eration so rapidly steal away our youth and 
efficiency as in the waist muscles. A per- 
son is years older or younger in looks, feel- 
ings and condition according to the tone and 
health of these muscles. To avail oneself 
of the opportunity of such exercise is each 
person’s own responsibility. 
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Today the movement for the prevention 
of disease is spreading over the states from 
ocean to ocean. The public drinking cup 
is being abolished ; the public roller towel is 
seldom seen and is an object of fear. Fresh 
air and pure drink are demanded as the 
right of all. Health, strength and vitality 
do not come by chance but by obedience to 
natural laws. While the nation must learn 
what to do and then do it, regardless of 
cost, in protecting and advancing the health 
of our country, the same is true of the 
individual in protecting himself. The indi- 
vidual must look after his own body, the 
same as he looks after his own teeth. The 
nation cannot do this for him. 

Man in his primitive and natural state 
knows how to breathe correctly but civiliza- 
tion has changed him. By acquiring had 
habits in lying, sitting, standing and walk- 
ing he has lost a part of his birthright of 
correct breathing. The great number of 
stooping shoulders and cramped chests seen 
on all sides in our daily life only shows 


Figure 1 


the alarming percentage who need awaken- 
ing to their loss. In shallow and abnormal 
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Figure la 


cells are used, hence the body suffers from 
under-oxygenation. 

Breathing may be considered the most 
important of all the functions of the body. 
All other functions depend upon it. Man 
may exist some time without eating, a 
shorter time without drinking, but without 
breathing his existence may be measured 
by minutes. The majority of women do the 
upper chest breathing only. The majority 
of men do the lower, mid-chest breathing. 
I will take up with you the different areas, 
the upper, mid-chest and diaphragmatic, 
and how to gain control of them and the 
freeing of the ribs which is essential in 
normal breathing. 

The patient will lie on the table, on the 
back, knees flexed. Take an ordinary 
breath and exhale. After taking a breath 
lift the chest wall, thus drawing in the ab- 
domen. Do this to the count of 1; to the 
count of 2 lift the abdomen. This will 
draw in the chest. Alternate rapidly to the 
count of 1-2, 1-2, 1-2. In this way you will 
get an internal abdominal massage better 
than any one can give you. Every organ, 


breathing only a small part of the lung every particle of tissue within, is lifted and 


le 
\ 
a 
“ 
IT 
01 
ct 
ul 
} 
¥ 
“4 
th 


Jour. A. O. A,, 
Feb., 1916. 


vibrated by this movement. Extreme ten- 
derness may be felt at first. Do it slowly, 
but more rapidly as you become more skil- 
ful and gain in control. To make it more 
difficult, take a deep breath abdominally— 
I say abdominally in order to make it 
clearer. Muscularly distend the abdomen 
as far as possible. Then take the exercises 
as above described with the count 1-2. 
Place the hands in front of the lower ribs 
and exhale, Figure 1. Say the word 


“YAWN” drawing in the breath and feel- 
ing the distension in the diaphragmatic area 
only, Figure la. This will be quite diffi- 
cult to get and will never be done perfectly 
unless you stand on the balis of the feet 


Figure 2 


Stand with weight on balls of feet; 
Knees stiff, feet astride; 

Abdomen in; 

Chest high; 

Arms clasped at occiput, elbows well back. 
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with chest well lifted and abdomen drawn 
in. Place hands on sides in diaphragmatic 
area and repeat “Yawn,” getting lateral 
movement in ‘ribs. 

Place the hands in the mid-chest, later- 
ally, taking in the breath and forcing the 
ribs out. Hold the diaphragmatic and mid- 
breath. taken and fill the upper part. Try 
these different areas by placing your hands 
upon the separately until you have gained 
control’ and until you can breathe in any 
part separately; then combine. 

The following photographs illustrate ex- 
ercises which have been tested and found 
to be of practical value in osteopathic prac- 
tice at the Bush Sanatorium: 


Figure 2a 


Transfer weight to left foot. 


Bend trunk slightly forward and twist to left 


and stretch left; 


Repeat to right. 
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Figure 3 


Stand with feet astride; 
Knees bent; 

Abdomen in; 

Chest high; 

Hands clasped above head; 


Bend entire spine backward, greatest curve be- 
ing in lower dorsal and upper lumbar; 


Do not protrude the pelvis. 


Figure 3a 


Bend forward; 
Passing hands far backward between legs. 


Figure 4 
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Stand with feet astride, right foot forward; 
Arms out to side, shoulder high; 


Chest high. 


Figure 4a 


Same position as 
in Figure 4; 

Turn trunk to 
right, without 
change of foot 
position ; 

Raise arms above 
head, interlace fin- 
gers, turn palms 
up; 

Raise chest; 

Lower head 
backward. 

And stretch, lift 
as much as pos- 
sible. 


BusuH SANa~A- 
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OSTEOPATHY AND ORTHOPEDICS 
H. W. Ma rsy, D. O., 


Chicago. 


N presenting this subject I do so in the 

hope that a clearer conception may be 
had and more scientific work will be done 
and consequently better results will be got- 
ten with our patients. 

Osteopathy teaches us the correction by 
manipulation of disordered mechanics in the 
body.. The first teaches us that acute and 
chronic lesions respond generously to the 
skillful work of a good osteopathic physi- 
cian, yet those of widest experience are 
coming to realize some lesions must be 
treated otherwise than by routine manipula- 
tion. Some correctible lesions require a 
definite, constant influence which we cannot 
give by osteopathic manipulation alone. 
Luxations influenced favorably often re- 
quire a restraining influence to bring about 
permanent results. The physiology of or- 
gans depends upon the influence of tissue 
structures and their relations to the nerve 
and blood supply which connect with those 
organs ; hence from our reasoning, the phys- 
iology depends upon the degree of path- 
ology. For example, a case having a frac- 
ture of the 4th, 5th and 6th cervical verte- 
brae with rotation of the 4th dorsal and 
developing spasticity did poorly under os- 
teopathic treatment, but immediately im- 
proved under extension with correction of 
the 4th dorsal and complete removal of the 
spasticity resulted. 

How often did we see cases of Pott’s dis- 
ease being treated with increasing pathology 
while we now know that the structural 
hypoplasia requires immobilization and ex- 
tension which induces slow but sure hyper- 
plasia with restitution of function. The 
pathologist knows that lesions caused or in- 
fluenced by muscular action are easily re- 
duceable while ligamentous changes make 
the correction difficult if not impossible at 
times. Spondylitis is an example of bony 
hyperplasia, muscular rigidity, and liga- 
mentous contractions with adhesions which 
never are permanently restored. Does the 


Paper prepared for the Portland session of the 
A. O. A., August, 1915. 
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muscular relaxation afford relief? My an- 
swer is no. Head extension will do more 
to give relief than any other treatment; try 
it on your next case if you doubt it. In 
your next severe case of sciatica apply ex- 
tension on leg, the foot of bed elevated for 
counter extension. Treat gently your lum- 
bar and gluteal gold and have your case out 
in a week or ten days. I consider that this 
is continuous osteopathic treatment. In 
many cases we see that between treatments 
the lack of balance in the tissues, the mus- 
cles principally, a retardation; hence any- 
thing which aids in balance must be 
scientific. 

Ever remember that peri-structural con- 
ditions control the condition largely and is 
a cause of many failures. Observation has 
taught me that few single lesions exist, and 
that compensatory lesions are almost neces- 
sary. Have a few X-rays taken and I 
promise you some surprises. My plea is for 
a broader osteopathy. In our journals we 
constantly see articles written slightingly 
referring to our medical brothers, the dope 
givers. The M. D. does not rely upon medi- 
cine alone, he is applying mechanics more 
and more every day. He is not relying upon 
drugs more than the osteopath is relying 
upon manipulation for every condition. Let 
us be honest; cut the weeds in our own 
front yard and leave the other fellow alone. 
When I hear prominent osteopathic physi- 
cians state they can cure a case of Little’s 
disease, I wonder if they ever studied path- 
ology; or that cases of infantile paralysis 
of five to ten years’ standing are curable. 
Where are we drifting to? Let us realize 
that the day of the most rapid conclusion 
of results is at hand, and the future will 
demand more of us. Let us not constantly 
cite cures of medically incurable cases, for 
the M. D. does the same thing. 

In my connection with orthopedics in 
Chicago, a good per cent. of our cases are 
those who have been under osteopathic 
treatment for long periods and who are none 
too friendly towards our science. Is our sci- 
ence to blame? I answer no; but I as- 
sert that the D. O. failed to apply mechani- 
cal ability to his problem. Why manipulate 
for months a case of infantile paralysis with 
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loss of balance in muscles when some re- 
straining mechanical device will facilitate 
your results. The D. O. of the future must 
be an osteopathic physician in every sense 
of the word. 

Combining influences are necessary in a 
majority of conditions, e. g., an acutely 
sprained ankle or joint requires circulatory 
stimulus, and partial immobilization for 
restoration of function. Many of your le- 
sions will respond more generously if you 
will consider them from a fracture stand- 
point. A hyperplasia in any tissue usually 
means permanent pathology, hence many 
failures to conclude our cures. Orthopedics 
is teaching us some mighty good osteopathy 
and showing us that our failures are due to 
an insufficient prolongation of our mechani- 
cal principles. The scoliosis case responds, 
but scientifically applied Abbott casts con- 
clude your results. My clinic at the Home 
for Destitute and Crippled Children, which 
is open to you all, and also the clinic at the 
C. C. of O. give me opportunity to show 
that a removable modified plaster corset 
which permits intermediate treatments in- 
fluences the case more rapidly. The law 
here, as in a fracture, is that the lack of 
muscular balance requires consideration 
and influence as does the lack of osseous bal- 
ance. Wolff’s law should be considered 
here, which is “that all changes in the func- 
tion of bones is attended by definite altera- 
tions in their internal structure.” So, to my 
mind is it applicable to all tissues and struc- 
tures. Do not misunderstand me, for my 
desire is to have the osteopathic physician 
conclude more of his cases. 

In my consultation work I find many con- 
ditions in which a more careful considera- 
tion of the existing pathology necessitates 
some mechanical aids which were not used. 
Is our orthopedic work apart and separate 
from osteopathy? My answer is emphatic- 
ally no. Why should some of our oldest 
practitioners interrupt a demonstration and 
treatment, of a bad case of flat foot, said to 
be cured, by adhesive strapping or felt pads, 
and ask what has this to do with osteopathy. 
This narrowness is handicapping the science 
for these cases almost invariably find their 
way back to the surgeon. Many of your 
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cases are daily having treatment also by the 
M. D. We are to blame for not finishing 
our job. Investigate this and I feel certain 
you will agree with me. Some of the maga- 
zine articles show on the face of them the 
absurdity of the claims made. Lét us estab- 
lish a censorship and half our articles will 
go no farther than the editor’s waste basket. 
More and better surgical training will teach 
you better osteopathy. My seven years of 
orthopedic training has taught me more 
genuine osteopathy than I have ever gotten 
elsewhere. Why should our practitioners 
hesitate to advise a removal of hypertrophic 
cryptic tonsils? Is it a mercenary motive or 
ignorance of the pathology or is it our fear 
that we are not sticking to our science? 
Are we simply osteopaths or osteopathic 
physicians. 

Will we allow an old chronic appendix of 
seven years standing to become gangrenous, 
as one of my D. O. friends did in his own 
wife, then finally have it removed giving 
his splendid wife life and health? Why 
shouldn’t we meet each issue squarely and 
without bias, and decide the matter scien- 
tifically and in the most logical manner? 
You are not a seceder if you treat your case 
scientifically, even though you did not 
manipulate. 

Why is it so often that in the face of 
approaching death or a great emergency the 
family forgets the D. O. family physician 
and calls the old medical family physicians? 
Some will answer that habit and custom 
have so decreed it. Are we doing our best 
to change this? Ithink not. If that severe 
case of pleurisy fails to get relief why not 
give relief by strapping the side with adhe- 
sive plaster and continue the treatment if 
you desire. Don’t hesitate to have a Was- 
serman on some of those old cases of arthri- 
tis. You may change your ideas of the treat- 
ment necessary to get a cure. Immobilize 
joints where muscular balance is lost. You 
will not weaken the condition, you will 
strengthen it instead. This is the error that 
many are making and ultimately the ortho- 
pedist gets cases. Why not do it yourself 
or have him advise you early and save that 
patient to our science. In conclusion let me 
advise you to procure the text on orthopedic 
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surgery by Bradford and Lovett and learn 
more osteopathy. Let us give our patient 
the latest scientific methods and stabilize our 
science. 

Do not continue manipulating a hyper- 
plastic condition during the acute stage; 
rest and immobilization will produce less 
fibrous tissue. Let that acute case of osteo- 
arthritis rest for two to three weeks, then 
do your work. Acute synovial effusions do 
better with rest and partial immobilization. 
Why continue manipulating a rachitic bow- 
leg when an osteo-clasis will cure the condi- 
tion in three to four weeks? Do a tenotomy 
on that contracted tendon and restore mus- 
cular balance in a month. 


By braces or strapping, hold that infantile 
club foot in proper position and force it to 
grow straight. Between treatments without 
these aids your work is largely for naught. 
Charge a surgical fee and do your work, 
then give nature a chance. | 

Don’t force your elderly patient with a 
fractured hip, to use it, put on an ambula- 
tory splint and give nature an aid. 

Avoid giving a favorable prognosis to the 
case having congenital absence of a part of 
one vertebra and a few ribs. You cannot 
cure that case. Set that ever slipping in- 
nominate, apply a cast and cure your case. 


THE OSTEOPATHIC SITUATION 
E. R. Boorn, Ph. D., D. O. 


Cincinnati, Ohio 

[Evrror’s Nore: This is presented as one of the 
series of articles from former presidents of the 
A. O. A. 

Substantial progress in any science de- 
pends upon its basal relation to one or more 
fundamental propositions. The arts also 
have certain basal principles which have 
their foundations in the sciences. No indis- 
putable basis for the practice of the art of 
healing had been established up to the 
time Dr. A. T. Still announced, (1) that the 


(In the following article I have often made use 
of the words “the schools.” I do not always 
mean by that the majority of the schools; but 
I do always mean the greatest output of gradu- 
ates. Some of the schools have made a noble 
fight against prevailing evils, and they deserve 
great credit—E. R. B.). 
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rule of vascular system is supreme: (2) 
that a normal adjustment of the structure 
of the human body is the best assurance 
that they will perform their allotted func- 
tions, and (3) that the body manufactures 
within itself all the remedies necessary to 
keep it in health. 

The medical profession has been flounder- 
ing for ages in the quagmire of empyricism 
and has made little or no progress. It talks 
about scientific medicine but is compelled to 
acknowledge that it has made little pro- 
gress along any lines except prevention of 
disease by hygienic measures. It would 
make the people believe that it has sure 
preventives and cures for a few diseases like 
small-pox, diphtheria, and typhoid fever; 
but it does not show the same interest in , 
publishing the fact that hygienic measures, 
simple cleanliness of person and environ- 
ment, have almost stamped out cholera, 
yellow-fever, malaria, typhoid-fever, and 
many less serious diseases. It has not yet 
passed beyond the stage of giving something 
internal to neutralize, antagonize, or ostra- 
cize something supposed to be in the body 
producing a disease; or of giving something 
internally to keep the supposed cause of 
disease out. 

Fortunately many of the best medical 
men make known their contempt for the 
ascendant theories and practices of medi- 
cine. Dr. Frank Billings, of Chicago, in an 
address in Cincinnati last summer said that 
vaccines are the curse of the medical pro- 
fession and that their routine use is 
abominable; and another eminent Chicago 
physician reached the climax of his course 
of lectures when he told his class never to 
give a dose of calomel. Fortunately there 
are some who are so founded upon the bed 
rock of truth as to refuse to be influenced 
by the false claims of self-constituted pro- 
gressives. 

On the other hand, osteopathy has some- 
thing definite, tangible, unalterable. It has 
a basal principle that is incontrovertible. 
As a science, it is in harmony with all the 
known facts relating to the human body. 
As an art, it is based upon scientific bed 
rock. As a practice of the art of healing, 
it has demonstrated its efficiency in prac- 
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tically all conditions in which any other 
method has been successful and in many in 
which others have proven a failure. More- 
over, the proper application of its funda- 
mental principle is always indicated and 
never harmful. 

It is true that as individual osteopaths we 
may fail to diagnose the true conditions and 
fail to use the technique that would be ef- 
fective. That is due to the limitation of 
the individual osteopathic physician and not 
to osteopathy. Of course, there are incur- 
able cases, but these are no more formidable 
to osteopathy than to other methods. 
Furthermore, our methods are so compre- 
hensive in their scope and call for such 
precise technique that it is unreasonable to 
expect all osteopaths to be equally efficient. 
We do not claim that our system is abso- 
lutely perfect or that any of us ever reaches 
perfection in practice. But our mistakes 
and failures are not more numerous and 
the consequences are not more disastrous 
than in the practice of any other system. 

“Liberty,” “Freedom,” Etc.—The more 
I think of the catch phrases so common 
now, the more I am inclined to lose 
patience. “Unlimited practice,” “equal 
privileges,” “academic freedom,” “the right 
to make use of any means the physician 
may choose,” “a broad practice,’ and so 
on, all sound very well. The ideas in- 
volved in all of them have been the slogan 
of the regulars from time immemorial. 
They have always had so much freedom 
that they have been given authority almost 
all over the world to kill patients either 
accidentally or purposely by almost any 
means except shooting or hanging and re- 
main immune to punishment. With all 
their liberty and breath they made practic- 
ally no progress until it was forced upon 
them from without. 

Homeopathy did much to open their eyes 
and osteopathy has actually made them look 
around. But most of then hold to their 
fetiches. They are still trying to drive 
disease out by putting poisons in. Only 
seventy-two (72) drugs are recommended 
for grip by one of their standard series of 
‘books now being published, Sajou’s Analytic 
Cyclopedia of Medicine. Almost every- 
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thing that could be thought of is suggested 
to counteract the symptoms as they arise. 
Only one remedy seems to be omitted, the 
only one that strikes at the very foundation 
of the diseases, and that is a free circula- 
tion of blood through the brain and cord. 
Is it any wonder that people are dying by 
the hundreds of grip and its after effects, 
at this time (January, 1916), when subjected 
to the ordinary medical treatment? 

Chaotic Condition—A condition has ex- 
isted in our profession for several years 
not unlike the political situation in Mexico. 
Self-constituted leaders have arisen from 
time to time and by their cries of “ring rule,” 
“close corporation,” “favoritism,” “restric- 
tion,” “steam roller methods,” etc., have 
secured a following from some who would 
not have been led astray had they known 
the facts. A portion of the osteopathic 
press has fostered dissension wherever it 
arose. A faction that could not control the 
affairs of the profession have fomented dis- 
sension, refused to play unless the others 
played their way, pursued a dog-in-the- 
manger policy, and threatened open rebel- 
lion unless the legally constituted and only 
established organizations of the profession 
came over to their way of thinking and 
joined their ranks. 

Inability or indisposition on the part of 
a few to grasp the great problems of the 
profession, and determination to ignore the 
wants of the profession has well nigh rup- 
tured our ranks. Thus many who should 
have joined forces with those who have had 
no thought but the good of the profession, 
have perhaps unwittingly rendered aid and 
comfort to our natural enemies. They 
have, on many occasions, played into the 
hands of our opponents by discrediting our 
own system of therapy and by crediting the 
already discarded practices of other sys- 
tems. 

The Causes—Why this condition of af- 
fairs? It would require at least a résumé 
of the history of osteopathy to find the real 
causes of the evil. A few may be men- 
tioned. (1) There have always been in- 
structors in our schools who were never in 
sympathy with osteopathy ; hence they have, 
perhaps unintentionally poisoned or preju- 
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diced the minds of the pupils against osteo- 
pathy as taught and practiced by Dr. A. T. 
Still. (2) The schools themselves quar- 
reled over differences that could never have 
arisen had they had the true professional 
instead of the commercial spirit. This 
split them wide apart and they have been 
working against each other instead of with 
each other and the good of the profession. 
(3) Have not the schools professed to 
establish standards which they have not 
maintained and have claimed to do work 
which they were not doing? (4) Some of 
them, at least, have discounted their own 
work by discrediting the work of their for- 
mer teachers and pupils, as is evident by the 
personal abuse often heaped upon those 
who have gone out from them and their 
refusal to use the books and other publica- 
tions prepared from an osteopathic view- 
point. (5) As a sequel to the last the in- 
struction has been too largely pro-medical, 
because the text-books used, the methods 
pursued, the ideals upheld, and the goal 
before the students have generally been 
those of devotees of an entirely different 
system. 

Some of these conditions have been 
known to the profession from the begin- 
ning and pointed out many times by our 
regularly constituted authorities. The 
American Osteopathic Association has made 
clear the difficulties and suggested the nec- 
essary reforms. The schools have said to 
it in substance, “it is none of your business, 
you may go your way and we will go ours”; 
and the profession in the spirit of peace, 
concession, non-interference, and in some 
instance it might appear cowardice, has al- 
lowed matters to drift. As a result the 
schools are, or at least according to reports 
seem to be, teaching more that belongs 
strictly to the drug practice than to the 
osteopathic practice. They have openly 
proposed that they teach drug therapy, con- 
fer the M. D. degree, and send their gradu- 
ates out prepared to do any and everything 
others ever have done or now profess to be 
able to do. 

How Osteopathy Won—Let us look the 
situation fairly in the face. What are the 
facts? We are confronted by a time hon- 
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ored profession, the regulars with the 
eclectics, and the homeopaths as their al- 
lies and a strong triple alliance it is. Practic- 
ally they have had as patients the entire 
population. Only those who have failed to 
get relief because of the limitations of the 
M. D.’s or those who have seen the results 
of the superior methods of the D. O.’s are 
our followers. We have won our present 
standing by the success of our distinctive 
methods, by methods practically unknown 
to and unrecognized by the M. D.’s. What 
we have used that they use is the com- 
mon property of mankind and just as much 
ours as theirs. Even more so, because the 
medical profession has at some time fought 
almost every innovation, every procedure 
except internal medication. 

Many things that the medics claim as 
their own were forced upon them by an 
enlightened public and by purely scientific 
research. Osteopathy is the latest, the 
most distinctive, and the most complete ad- 
dition to the physician’s armamentarium; 
and every osteopathic physician ought to be 
sufficiently familiar with the history of 
osteopathy to appreciate the strength of the 
fight against osteopathy made by the old 
schools of practice. It fought and won, 
not by asking to do all the things that the 
M. D.’s were authorized to do, but by de- 
manding that it be allowed to do what the 
M. D.’s could not do and develop its sys- 
tem to the full extent of its possibilities. 
That was a reasonable demand and the peo- 
ple and the legislatures have generally seen 
it in that light in spite of the opposition. 

What Shall Our Practice Be?—Failing 
to crush out or check the progress of os- 
teopathy, the M. D.’s naturally made an ef- 
fort to control it. This they have been able 
to do in a large measure under the com- 
posite board system wherever it exists. 
They have held out inducements to the D. 
O.’s that all would be on an equal footing, 
that all would take the same examination 
except in therapy. But the M. D.’s always 
have a large working majority on the 
board; hence the examinations are always 
pro-medical. As a result osteopathy is 
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places where the composite board controls. 
But do they have a broader osteopathy, or 
even practice a broader therapy? Or if they 
do practice a broader therapy is it to the 
advantage of either osteopathy or the pa- 
trons of osteopathy? M. D.’s have enjoyed 
the “broad” practice from time immemorial 
and what have they accomplished by their 
distinctive practice, drug therapy? Some 
of them say they have only two drugs that 
are specifics, some say four, and others deny 
the efficacy of even these. Still others have 
confidence in hundreds of drugs and their 
uses are taught in the medical college. No 
system; no unanimity; all chaos. 

And many osteopathic physicians yearn 
for the flesh pots of our adversaries. They 
want to prescribe drugs for pneumonia, 
typhoid, grip, etc., drugs which, according 
to the highest authorities have sent thou- 
sands to their graves. They want to go 
back to drugs rather than depend upon os- 
teopathy which has demonstrated its super- 
iority over drugs in these and many other 
diseases thousands of times. 

Answer this pertinent question, if you 
please, gentle reader: If a D. O. cannot 
make a success of his practice, a success 
from a professional and not merely from 
a commercial standpoint, after having taken 
a course in an osteopathic college that re- 
quired all of his time and his best endeavor ; 
and if the M. D. cannot succeed after a like 
preparation for his work, how can the ordi- 
nary mortal learn both and make a success 
of both in the time allotted to each sepa- 
rately? In short, osteopathy requires an 
education or it does not. If it does, let us 
insist upon it; if it does not, let us join 
forces with the “pseudos,” etc., and sink to 
their level. On the other hand, drug medi- 
cine requires an education or it does not; 
if it does, the medics will attend to that and 
it will be hard to convince them, the people, 
or legislators that the D. O.’s can learn drug 
therapy as a side issue in a so-called oste- 
opathic college. 

Action Taken by the A. O. A.—As early 
as 1903 our profession through action of 
the American Osteopathic Association de- 
clared for certain educational qualifications. 
It foresaw the impossibility of holding a 


position co-ordinate with the other learned 
professions, especially medicine, if it re- 
mained on a lower educational plane. Few, 
if any, questioned the proposition; but the 
schools claimed that on account of the finan- 
cial burdens they could not furnish a more 
extended course. Some of them took steps 
at once to meet the requirements and within 
a few years all had established the three- 
year course of nine months each. This was 
considered satisfactory so long as D. O.’s 
did not profess to be qualified to practice 
major surgery and other specialties, and is 
still so considered by most of the profes- 
sion. 

But future educational requirements 
were clearly foreseen and much of the 
thought of the American Osteopathic Asso- 
ciation was directed towards preparation 
for the inevitable. The financial difficulties 
of the schools also received careful atten- 
tion and a solution of that phase of the 
problem was proposed. These culminated 
in the action of the American Osteopathic 
Association at Put-in-Bay in 1906, and 
further action in 1907-08. 

The College Course—Some medical col- 
leges are said to be making arrangements 
to establish chairs of osteopathy. If they 
do, it will be much easier for them to con- 
vince the coming student, the people, and 
the legislators, that they can make com- 
petent osteopaths than it will be for the 
osteopathic colleges to convince the oppo- 
sition that they can make competent prac- 
titioners in everything. 

But that would not be the worst condi- 
tion. We cannot lower the medical stand- 
ard. There is now in many of their col- 
leges and may soon be in all, a six or seven- 
year course as compared with our four. 
Some of them require two or three years 
of college work for entrance and some fur- 
nish a fifth year consisting of an intern- 
ship in a first class hospital. They are also 
working all the time towards more clinical 
experience before assuming the responsi- 
bilities growing out of an unlimited prac- 
tice. 

We have prided ourselves upon qualifica- 
tions equivalent to theirs; not identical with 
nor co-extensive with, but equivalent for 
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all practical purposes. If we make our edu- 
cational requirements the same as theirs, 
as will surely be necessary if all are to be 
examined by the same boards, our schools 
must be prepared to do the same work. 
Can they do it? Is it desirable that they 
should do it? Do we want to add to the 
already too great number of do-alls, or shall 
we confine our efforts to preparing a greater 
number of those thoroughly qualified to do 
things not done by others? 

The Same Old Issue—These are not 
new issues. Conditions so far as funda- 
mentals are concerned do not change with 
every shifting of the wind. The American 
Osteopathic Association saw, twelve to fif- 
teen years ago, that these problems must 
be solved. It proposed a solution, but the 
schools would not listen. The solution, 
briefly stated, was this: (1) Three years 
for what is almost universally conceded to 
be the essentials for the practice of oste- 
opathy, including everything in the course 
requisite to meet the requirements of the 
general practitioner. This work to be done 
by the co-operation of all the colleges. (2) 
One, two or three years to prepare for spe- 
cialties, practically all of which includes in- 
strumental surgery. This work to be done 
by one or two schools thoroughly equipped 
in centers of unlimited clinical facilities, 
supplementing the work of the regular col- 
leges and constituting a fourth, fifth, sixth, 
or even a seventh year as might be neces- 
sary. 

The plan was not novel. It was, is and 
always will be in use wherever there is a 
system of education running through sev- 
eral years and comprising different courses, 
such as engineering, medicine, etc. But 
the schools would not listen. Some would 
have gladly worked together with that end 
in view, but others would not. 

The schools were vociferous in their dec- 
larations that even a. three-year course 
would bankrupt them. They so far con- 
vinced the profession that their fears were 
well founded, that steps were taken at once 
to relieve them of the burden of more than 
a three years course. The proffered aid 
was rejected. The schools preferred to go 
alone (some of them were forced to) with- 
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out professional co-operation. Meantime 
the medical schools were alert. Their edu- 
cational scheme was perfected. We are 
still at sea. We have not even outlined a 
course equivalent to theirs, nor taken any 
steps towards equipping our schools with 
the necessary apparatus, an adequate teach- 
ing force, or sufficient clinical material. 
What are the schools going to do about it? 
What is the profession going to do about it? 
The only answer is, get together and do 
what we have been talking about doing. 


Limitations—There seems to be a pan- 
icky fear on the part of some that oste- 
opathy (or their own practice) is doomed 
if they are not authorized to do everything 
in the practice of medicine that anyone else 
is authorized to do. The very fact that 
osteopathy has grown and is in greater re- 
pute where practiced in its purity than ever 
before, and the further fact that those who 
do not pretend to do everything are not 
falling behind the mixers in practice proves 
that fear to be groundless. It has been to 
our advantage that we have been honest and 
have not claimed to be able or tried to do 
everything. The people have become tired 
of the unwarranted claims of the medics 
that they only are competent to do anything 
and that they only are physicians. 

Every intelligent man knows that every 
physician has his limitations and that every 
system has its limitations. Every physician 
knows that to be a fact and if he is hon- 
est and a real physician, instead of a 
grafter, he governs himself accordingly. 
The general practician who would under- 
take to do dental work, or operate on the 
eye, or excise a kidney would soon be ostra- 
cized by his profession, and rightly; and an 
intelligent clientele would soon relegate 
him to the class of “has beens,” and rightly. 

There is another point to this phase of 
the subject. Good, well educated D. O.’s 
who attend strictly to their own business 
generally stand well with the honest, well 
informed M. D.’s. What right have we to 
assume that we know it all and that the one 
practicing another system is not worthy of 
our respect? That attitude has been the 
curse of many M. D.’s and many a patient 
has become disgusted with their arrogance, 
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supreme conceit, or supercilious condescen- 
sion towards others. When we show the M. 
D.’s that we are worthy and well qualified, 
that we can do many things that they can- 
not do, that we do not wish to invade the 
field long since pre-empted by them and 
worked more successfully by them than it 
can be worked by any of us with only the 
smattering of drug therapy possible in a 
four-year osteopathic college, we will be 
entitled, as a profession, to their respect, 
and we will have it. 

The Real Physician—I think it is safe to 
take it for granted that every osteopathic 
physician has his patients’ welfare at heart. 
If not he is unworthy of his profession. 
That being the case what is he most likely 
to do when he needs the special and limited 
therapy of the M. D.? Will he prefer one 
who has a mere smattering knowledge of 
drugs or one who has had all the training 
supposed to be necessary for their adminis- 
tration? There is only one reasonable an- 
swer. He would refer to a trained medico. 
Any other course would put us in the same 
ciass with the M. D. who would send his 
patients -who want osteopathy to a self- 
constituted osteopath, a fakir, instead of 
a regular graduate. 

I, for one, am glad we have reputable 
osteopathic physicians who are also gradu- 
ates in medicine. I would place no re- 
striction upon anyone’s search for knowl- 
edge or effort to increase his efficiency. He 
is the one I would prefer in a case of 
emergency. The same rule applies when a 
surgeon is needed. I would prefer an os- 
teopathic surgeon, but in a serious case I 
want one of the best I can get whatever 
school he may represent. 

Legal Restrictions—Much has been said 
about the restrictions placed upon oste- 
opathy by present laws. Any restriction 
may be a mistake. I am inclined to believe 
thai they should not exist. But when we 
see what is being done in some of our col- 
leges I am inclined to believe that our lim- 
itations may be blessings in disguise. We 
surely need stronger inducements to have 
more osteopathy taught and less that per- 
tains only to other systems. What excuse 
is there for teaching subjects and research- 
ing others of doubtful value to us, when the 


Jour. A. O. A,, 
Feb., 1916. 


medical colleges are much better equipped 
for that work than ours are or can be? 

Let them go to the bottom in their in- 
vestigations and the world will soon be 
apprised of the findings. 

I have not much sympathy with those 
who harp up “truth wherever found,” “aca- 
demic freedom,” etc., as if osteopathic phy- 
sicians were trying to crush truth to earth 
and place error on the throne. A writer in 
the December JouRNAL oF THE AMERICAN 
OsTEOPATHIC ASSOCIATION said, “we must 
not attempt to bolster up a theory that is 
not true.” Who among the real disciples 
of Dr. Still has ever attempted such a 
thing? Of course as individuals we may 
have made mistakes because of our narrow 
view of osteopathy; or made unwarranted 
claims because of our excessive enthusiasm; 
or even exaggerated assertions deliberately 
in order to drive home a truth by boldness 
of contrast. Osteopathy always has stood 
and does now stand for truth without 
equivocation or reservation. Any oste- 
opath who denies freedom to investigate or 
to accept a demonstrated truth is no true 
disciple of Dr. A. T. Still and has not 
drunk deep from his philosophy. 

That is why the profession through the 
American Osteopathic Association has in- 
sisted that the colleges should stick to os- 
teopathy in their teachings. I believe it 
would be a mistake for the American Os- 
teopathic Association to say what the 
schools shall not teach. But I do believe 
it is its duty to say that they shall teach 
osteopathy, and plenty of it, or forfeit the 
right of recognition by the profession; and 
furthermore if they insist upon teaching the 
antiquated errors of other systems that they 
cease to be in good standing. If they don’t 
want to subscribe to the teachings of os- 
teopathy let them mingle with more con- 
genial spirits and not encumber our pro- 
fession. This is not said in an unkind 
spirit. We must know what we stand for. 
Concessions may have to be made. Surely 
calmness, consideration and charity will 
have to be exercised. I believe there is 
enough true manhood and womanhood in 
the profession to settle these perplexing 
difficulties. 

TRaAcTION Bipc. 
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BASIC DIFFERENCE BETWEEN 
OSTEOPATHY AND DRUGS 
C. M. T. Hutert, D. O. 
Chicago, Ill. 

[Eprror’s Nore: This is the conclusion of the 
discussion begun by Dr. Hulett in the last issue. ] 

Years ago, when osteopathy was just be- 
ginning its larger growth, a medical practi- 
cian said something like this: ‘You people 
get your results in the same way we do, by 
stimulation ; only you use mechanical stimu- 
lation, while we use chemical stimulation. 
When you realize how narrow is the scope 
of mechanical stimulation and how few are 
the stimulating agents you have to depend 
on, as compared with the wide scope of 
chemical stimulation and the thousands of 
stimulating agents at the command of the 
medical physician, you will realize that you 
can never get very far.” 

The fact that organic life is but the uni- 
versal response of organism to stimuli; that 
the mutations of physiological function are 
but the interplay of organism and environ- 
ment; and that these functions may be 
modified, even to some extent directed and 
controlled by the introduction or withdrawal 
of particular stimulating agents; all seemed 
to make it perfectly logical that the medical 
profession should make the control of 
stimuli the foundation of their system. 

That osteopathic therapeutics was only a 
matter of mechanical stimulation seemed a 
poser. It was self-evident that the com- 
parison of resources as between chemical 
and mechanical stimulation was correct. 
Osteopathic teaching and literature made 
much of “stimulating treatment” and “in- 
hibiting treatment.” If that was the way 
the results of osteopathic treatment came 
about, where did the “lesion” and “obstruc- 
tion” and the correction of the one and the 
removal of the other come in? The whole 
matter was hazy and indefinite. This was 
due partly to the need for research along 
osteopathic lines, but much of it was due to 
the need for a new interpretation of facts 
already known. 

An osteopathic study of the cell, the stim- 
ulus, and their relations, may help in solving 
some of our difficulties. As we ascend 
from the cell in the scale of life, complexity 
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of structure and function increases almost to 
the point of bewilderment; but as we follow 
this development step by step, we find no 
new elements introduced. The most highly 
organized body is but intricate combinations 
of these fundamental elements, and the most 
highly specialized function traces back to 
them. 

These things are elementary, but it is only 
in elementary things that we can find the 
foundations of osteopathy, and it may be 
that we have sometimes suffered in the past 
for the reason that we have not always got 
down to first principles, or have followed an 
old and erroneous interpretation of these 
principles. 

The cell will respond to a stimulus while 
the stimulus is acting. When the stimulus 
ceases the response ceases and the cell at 
once returns to its former condition. 

This may be illustrated by the diagram: 


A group of cells functioning at the level 
A-B is stimulated at B, when the rate of 
functioning rises to C and continues on the 
level C-D, while the stimulus is acting. If 
the stimulus ceases at D the functioning 
drops and is continued on the former level 
A-B. The converse is equally true. If 
C-D is the normal level and functioning is 
subnormal at A-B, a stimulus applied at B 
may raise the functioning level to C-D. 
But if the previous depressing influence be 
not removed, functioning will drop back to 
E-F as soon as the stimulus ceases to act. 

This is axiomatic, but its significance in 
this connection has been apparently over- 
looked by the medical profession and they 
have been throwing themselves against it 
like butting against a stone wall. 

Any change in functioning is therapeutic 
only when it is permanent. Otherwise the 
result is not a cure. Medicine has persisted 
in trying to get a permanent effect by intro- 
ducing a temporary stimulus at B, fatuously 
blind to the inexorable law that the former 
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level must be resumed when the artificial 
stimulus ceases to act. This is the rock on 
which the medical system has gone to pieces. 

Osteopathy says a disturbing influence is 
the cause of the subnormal functioning at 
the level A-B, and that on removal of this 
disturbing influence the level C-D will be 
automatically resumed and will be per- 
manent. There will be no drop back at E 
or any other point. Normal environment is 
secured as a prerequisite and guarantee of 
normal functioning. 

Therefore this conclusion is reached: 
An artificial stimulus is never directly and 
very rarely indirectly therapeutic. 

Verworn gives an instance of indirect 
benefit, or palliation from a stimulus, when 
he says: “In cases where, by disease, a 
portion of a nerve has become temporarily 
impassable to stimuli, medical treatment 
endeavors, often with success, to hinder the 
atrophy of tissue supplied by the nerve by 
stimulating it artificially by electrical cur- 
rent lies the sole therapeutic importance of 
electricity.” In the light of the last clause 
what is the appraisal value of much elec- 
trical junk found in physician’s offices? 

The serum-antitoxin fad is illuminative in 
this connection. The action of diphtheria 
antitoxin is an example as explained on the 
basis of Ehrlich’s theory. Incidentally 
“theory” is a very appropriate designation 
for it is pure theory from beginning to end. 
No one knows that the injected antitoxin 
acts as a stimulus to the tissue cells; no one 
knows whether there are substances such as 
he characterized as sidechains produced by 
the tissue cells; no one knows the place of 
origin or the nature of the substances that 
the body uses to protect itself against in- 
fection ; no one knows the process by which 
this protection is brought about; it is all 
theory. Sajous has a theory which he con- 
siders more consistent than Ehrlich’s. 

Ehrlich did prove that the body produces 
its own antitoxin—autoantitoxin. Let us 
assume that his entire theory is correct. 
How is it related to our study of the 
stimulus? 

A dose of horse serum is injected in a 
ease of diphtheria. Its action is to cause 


the tissue cells to increase their production 
of what he calls sidechains—chemical sub- 
stances, which drop off and float away in 
the blood stream. ‘These substances neutral- 
ize or destroy the toxins produced by the 
Klebs-Leffler bacillus. 

It will be seen at once that there are two 
distinct steps in the process. The first is to 
stimulate the tissue cells. This is the ob- 
ject of the injected serum. The medical 
profession is true to its traditions and 
rushes at once for an artificial stimulus to 
prod up a sluggish human organism. There 
may be a slight direct neutralizing of toxins 
by this injected serum, and this, like an 
antidote, would be osteopathic in principle; 
but this is negligible, otherwise the side- 
chain hypothesis would be unnecessary. 


The second step is the essential part of 
the process, the destruction of the poison by 
anti bodies, produced by the body itself. Of 
the entire process this is the portion which 
is therapeutic. Whatever may be done by 
the physician or may occur in the patient’s 
body this must take place. The patient’s 
body must produce anti-toxins, whether 
Ehrlich’s theoretical sidechains or Sojous’ 
adrenoxidase be the means it uses. 

Osteopathy says that prodding is not what 
the organism needs to cause it to produce 
these antibodies. The toxin of the diph- 
theria itself is all the stimulus that normal 
human tissues need. This is evidenced by 
the fact that of all the children whose 
throats show positive cultures in an epi- 
demic, a majority do not take the disease. 
Their tissues respond instantly and suffi- 
ciently to repel the invading bacteria. 

Why does this repulse fail in those who 
do take the disease? Recall a principle laid 
down earlier in this discussion, that the liv- 
ing cell will respond to a stimulus to the 
limit of its power of response. The toxins 
from the germs in the child’s throat are the 
stimulus to which these cells respond to the 
limit of their power, else all biological 
science is false. Evidently their limit of 
response is narrow; they are restricted in 
their action, so that they are unable to cope 
with the invasion. If they are inherently 
weak all the artificial stimulation on earth, 
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antitoxin or anything else, will not give them 
strength for the emergency. 

This is rarely the condition. In the vast 
majority of cases the cells are prevented 
from exercising their full power. Osteo- 
pathy says the logical procedure is to re- 
move the restriction and so extend the limit 
of response. Permit freedom of cell action 
and artificial stimuli are superfluous, aside 
from being frequently a source of danger. 
Dr. C. A. Whiting pointed the way to the 
application of this principle in his experi- 
ments described in Bulletin No. 1 of the Re- 
search Institute. Further work along that 
line is needed. The human organism is on 
the job, and will protect itself if given a 
chance. It is a denial and repudiation of 
fundamental osteopathic principles and an 
evidence of mental inertia for an osteopath 
to advocate antitoxin as the only resource. 

Garbled medical statistics do not fool any- 
one who does not want to be fooled. 

The reduction of mortality in scarlet 
fever, without antitoxin, is as great as the 
reduction in diphtheria. 

The reduction of mortality in measles, 
without antitoxin, is as great as the reduc- 
tion in diphtheria. 

The reduction of mortality in yellow 
fever, without antitoxin, is as great as that 
in diphtheria. 

Have sanitation and the cutting out of 
drastic drugging had no effect in diphtheria? 
Are they effective only in the absence of a 
serum? If the answer to these questions is 
negative then what part of the credit in 
diphtheria is due to them. Are they less 
effective here than in the other. cases? 

Is it because antitoxin is a money-maker, 
and these other things must be sidetracked 
in its favor even though they are as effec- 
tive in diphtheria as in other diseases? 

Another instance of the domination of the 
medical mind by the fetich of artificial 
stimulation is to be seen in so-called spondy- 
lotherapy. Abram’s whole system is built 
up on the idea of mechanical stimulation. 
And they do not see the incongruity of it. 
Pouding the tissues for an effect on function 
is like pounding an electric button for light; 
there might be a flash but nothing more. 
The effect ceases the instant the force of 
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the stroke is expended, if the laws of 
biological response are true. 

The most abused word in the osteopathic 
vocabulary is the word “stimulate” in its 
various forms. Its value for purposes of 
scientific osteopathic discussion is greatly 
impaired by its indiscriminate use for two 
distinct and separate things. 

Its legitimate and only use should be to 
designate influence of any kind which may 
be brought to bear upon living cells. This 
influence and the act of bringing it to bear 
are the only things to which these words 
can properly apply. 

Too often the after-effect exhibited by 
the cell or organ is spoken of as “stimula- 
tion.” This clearly erroneous use of the 
word not only shows confusion of thought 


in the mind of a writer, but it engenders’ 


confusion of thought in the mind of the 
reader. 

The discussion of questions revolving 
about osteopathic “stimulation” and “inhibi- 
tion” have been perhaps both fruitful and 
confusing. As we learn more about the 
osteopathic lesion there is less excuse for 
the confusion. 

Dr. McConnell proved the scientific 
truth of the osteopathic contention that the 
spinal lesion does produce pathological con- 
ditions in related organs. He proved that 
the lesion is not a direct impingment upon 
circulatory or nerve trunks. He proved 
that the persistence of the lesion is due 
chiefly to contractured ligaments. 

A most important addition to our knowl- 
edge of the lesion has been too little re- 
garded by the profession. Like McCon- 
nell’s, it is definite, conclusive, scientific 
work. I refer to a series of experiments 
presented at the A. O. A. meeting in San 
Francisco by Dr. Louisa Burns and treated 
also at some length in the first volume of 
her series, Basic Principles. 

In anesthetized animals, electrodes were 
applied to the successive muscular layers of 
the spine and the effect on the viscera care- 
fully noted. There was a progressively in- 
creased effect as the second, third, fourth, 
and fifth layers were stimulated, the last 
showing the greatest visceral response. 

But a much greater effect than any of 
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these was noted when the stimulus was ap- 
plied to the articular surfaces of the verte- 
bra, so much greater in fact that practically 
the others could be ignored. This was 
shown to be perfectly explicable, as in the 
embryological development of the body, a 
very close connection between these articu- 
lar surfaces of the vertebra and the viscera 
is one of the earliest developments of the 
nervous system. 

Dr. Collins, in some of the early Institute 
work, reported in the JouRNAL two or three 
years ago, describes a series of experiments 
which seems to confirm this view. The ef- 
fect of muscular massage was inconsider- 
able compared with the effect of spinal 
movement with fixation at one point, which 
would correspond somewhat with Dr. 
Burns’ “artificial lesion.” It would cause 
violent impingement and pressure of con- 
tiguous articular surfaces. 


It may well be that here we have the key 
to the problems of the spinal lesion. Mc- 
Connell proved that the lesion is maintained 
by contractured ligaments. Just what is it 
that is so maintained? In the light of Dr. 
Burns’ experiments the highly innervated ar- 
ticular surfaces are jammed together and 
held there. This irritates the terminal ele- 
ments of their rich nerve complex, which 
transmit a greatly augmented stream of 
nerve impulses to the related viscera. 


Take a concrete case of impulses passing 
to the intestinal walls causing exalted 
peristalsis, and the usual procedure of 
steady pressure in the lower dorsal region is 
used successfully and the excessive 
peristalsis is checked. 


Just what has occurred? Direct pressure 
“inhibition” of the over-active nerves is ruled 
out by the facts of anatomical structure. 
With more finality it is ruled out by the fact 
that if direct pressure could be applied to 
nerve trunks, the retardation of visceral ac- 
tion so caused would last only while the 
pressure lasted. 

The universal law that cell action is nor- 
mal to existing cell environment, conditions 
any permanent result upon a permanent 
environmental change, in this instance the 
permanent overcoming of the lesion. Osteo- 
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pathic manipulation cures only by removing 
obstruction. 

The other side of the problem works out 
in the same way. In a case of so-called 
“stimulating” treatment any effect must 
come in one of three ways. By physiologi- 
cal response to the stimulus, in which case 
the effect would cease the moment the 
stimulus ceased; by a small effect continu- 
ing a short time due to slight tissue trauma; 
or by removal of lesion or other permanent 
environmental change. 

Obviously permanent effects in osteo- 
pathic treatment come only from _per- 
manent change in cell environment, the re- 
moval of obstruction. 

Osteopathic thought has been dominated 
too much by the conception of the body as a 
static structure. Our teaching of anatomy 
has been from texts prepared for surgeons 
to whom position of tissue in structure is 
all-important. We talk of subluxation too 
much as we would speak of misplacement of 
bricks in a wall. 

Dr. McConnell, in the report of the A. O. 
A. Department of Education last yast year, 
emphasizes the importance of a study of 
structure in the act of functioning, as a neg- 
lected mine of information which consti- 
tutes the very basis of osteopathic thera- 
peutics. 

If osteopathy teaches anything it is that 
the body is a dynamic structure rather than 
a static structure, and that the relations of 
its parts from the standpoint of disease have 
to do with their movements more than with 
their position. 

The dynamic basis of life is so well ex- 
pressed by Davenport (Experimental Mor- 
phology) that I am constrained to quote in 
full. It is such good osteopathy that it 
might have been written by an osteopath. 

Metabolism is life. To know the limits within 
which it can occur is to know the vital limits. It 
is impossible to define these limits closely, how- 
ever, for, at either extreme metabolism graduates 


insensibly into inaction. It will be necessary, con- 
sequently, to place our limits very far out. 

The limiting conditions at which inaction occurs 
are of two sorts. These may be termed respec- 
tively structural and dynamical. These two sorts 
of limiting conditions may be illustrated by com- 
paring the protoplasmic mass to a factory, with 
many boilers and engines, much shafting and belt- 
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ing, and countless machines doing the most varied 
work. The amount of energy developed in the 
boilers and the efficiency of the engines and ma- 
chines varies with certain conditions, such as the 
amount of heat applied to the former, and the 
friction and waste in the latter. The limiting 
mechanical conditions are reached when the boiler 
is rent by the steam pressure, a break-down is 
caused by friction, or a part rusts through and 
crumbles away. The limiting dynamical condi- 
tions are reached when the heat no longer suffices 
to form steam in the boiler, or the power is in- 
sufficient to run the machines. In either case, at 
the structural, or at the dynamical limit, work 
ceases. It may be the work of a small part of the 
factory, so that the cessation is hardly noticed; 
or it may involve all the machines, producing com- 
plete cessation of activity. 


To return to the protoplasm: the structural 
limiting conditions are two main sorts,—mechani- 
cal and chemical. The mechanical limiting condi- 
tions are those in which the gross structure be- 
comes broken down, while the chemical limiting 
conditions are those in which the composition be- 
comes changed. To the mechanical group be- 
longs the breaking down of the plasma films, 
either by drawing out the water of the protoplasm 
(by osmosis or by drying) or by the expansion 
due to the freezing of the chylema. To the chemi- 
cal group belong, for example, the reactions upon 
protoplasm of the halogen salts of the heavy 
metals, and of complex nitrogenous organic com- 
pounds in whose molecules hydrogen is unstably 
joined to nitrogen, also the coagulation of the 
plasma by high temperatures and the destruction 
of molecules by contact, by the electric current, 
or by light. The dynamical limiting conditions, 
on the other hand, are the absence of oxygen or 
other foodstuffs, the absence of the water neces- 
sary to the solution and circulation of the food, 
absence of light, in the case of chlorophyllaceous 
organisms, and a temperature much below O°C. 
Thus, the conditions essential to metabolism are 
the absence of causes mechanically rupturing the 
machine, the absence of agents of such intense 
activity as to change profoundly its molecular 
constitution, and the presence of those agents— 
food, heat, light, and water—which supply or dis- 
tribute the energy of metabolism. 


Given protoplasm under these conditions, and 
normal metabolism must occur; without them, 
there is no metabolism. Vary the dynamical con- 
ditions quantitatively, and a quantitative variation 
in metabolism will ensue. Approach a struc- 
tural limiting condition, and metabolism begins to 
cease. This conclusion, important for experi- 
mental morphology, is now reached: A vital 
phenomenon occurring in a given protoplasmic 
mass can be reproduced only when the dynamical 
conditions are reproduced, and the structural limit- 
ing conditions are in no wise closely approached. 
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Our study of the lesion in the past has 
been predicted too much on the static con- 
cept of the body. We have spent time and 
money in studying dead tissues under the 
microscope. ‘This may be helpful in the be- 
ginning, but we might pursue this cadaveric 
study for a thousand years, and we would 
have solved but a small per cent. of the 
problem of the osteopathic lesion. 


The study of the lesion, the study of 
disease, the study of therapeutics, the study 
of organic life, is a study of movement. 
The protoplasmic “factory” receives a con- 
stant stream of nutrient material and dis- 
charges another constant stream of dis- 
carded material. The organized cell is in 
continuous action in response to a resultant 
of forces of all the stimuli of its environ- 
ment. Organic function is collective cell 
movement. 


It is true that the osteopathic lesion is 
conceived to be abnormality of structure. 
But it is living structure that is involved. 
It is probable that a large majority of ef- 
fective lesions would not leave any trace 
after death. In that case the chief source 
of our knowledge of the lesion must be in 
the study of its effects in living bodies. The 
clinical aspects of osteopathic research are 
of much importance to the osteopathic pro- 
fession. To recapitulate: 


(1.) Medicine is predicated on artificial 
stimulation to secure response in desired cell 
action. 


(2.) Osteopathy is predicated on the suffi- 
ciency of the stimulus of normal cell 
environment and the sufficiency of cell re- 
sponse to abnormalities in environment, if 
the cell is permitted to exercise its full 
power of response. 


(3.) The osteopathic physician will keep 
a “mental X-ray microphotograph” of the 
body hanging in the most prominent posi- 
tion of his brain, and in his study, in his 
analysis of cases, in his determining and ap- 
plication of treatment, he will interpret and 
apply always in terms of normalizing cell 
environment. 


A. T. INstrirure. 
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Editorials 


THE A. T. STILL RESEARCH 
INSTITUTE 
A Messace From PresipENt SNYDER 
To men of experience it is a familiar 
phenomenon that all great movements, no 
matters how sound their inspiration and 
how great the enthusiasm with which they 
are begun, infallibly have their periods of 
inertia and recession. In truth, human pro- 
gress in every field of activity is subject to 
these temporary losses; steady, uninter- 
rupted advancement is unknown. The 
pendulum swings far forward, then halts 
and swings back. It seems at times as if 
all the gains were to disappear. But soon 
there is a recovery, and the next forward 
swing reaches farther than before. 
Osteopathy just now is under the effect 
of the discouraging part of this law. The 
enthusiasm and initiative of establishing the 
science upon a sure basis of demonstration 
have languished. In some respects we are 
“marking time,” so far as our Chicago in- 
stitution is concerned. 
There are plain reasons for this unfor- 
tunate condition, and it is not only proper, 
but imperative, that the whole case be pre- 
sented to the profession clearly and frankly, 
in order that measures may be taken to pro- 
vide for the normal growth that such work 
must show or go backward. 
As everybody knows, the most serious 
underlying cause of the trouble has been lack 
of funds with which to prosecute efficient 
research work and meet heavy current ex- 


penses. One reason for the failure of ade- 
quate support, undoubtedly, has been a feel- 
ing, manifested in several quarters, that 
some of those connected with the institution 
have not revealed the highest possible quali- 
fications for the exacting work of research, 
which requires rather special talents and, of 
course, unflagging application. 

This criticism, it may be said at once, was 
never directed against Dr. Louisa Burns. 
Her fitness for the work upon which she is 
employed has been amply demonstrated and 
is universally recognized. She could not 
well be spared from her post, and, for- 
tunately, she has expressed no desire to 
abandon it for other activities. She is, 
however, the only one who remains. 

It cannot be gainsaid that Dr. Deason and 
his assistants rendered much practical and 
valuable service. Whether they would have 
measured up to the ultimate requirements of 
the Institution need not now be discussed, 
since, because the Institute lacked funds, 
they have chosen to sever their relations 
with it and apply their experience to the 
more profitable line of private practice. 

The vital problem at this moment is thé 
gathering together of necessary funds. 
With sufficient money at their command, 
Doctor Hulett and the trustees can be 
counted upon to find research experts of 
the highest type. Thus the work of experi- 
mentation and _ investigation, for the 
strengthening and expansion of the truths 
of the osteopathic philosophy, will be pros- 
ecuted with greater vigor and with stronger 
assurances of success than in the past. 
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It is impossible to let this opportunity 
pass without an expression of what is the 
universal opinion throughout the profession 
—that the fidelity, skill and energy of Doctor 
Hulett, together with his wide knowledge 
and far-reaching vision, have been of incal- 
culable benefit to the Institute. His special 
duty is the business management of the In- 
stitution, and in that task he will, under 
reasonable conditions and with proper sup- 
port, ultimately establish the Research In- 
stitute upon a secure foundation. He is 
not only alert to the needs of the present, 
he is planning for the distant future, and is 
working under such trying circumstances 
that a special acknowledgment is due to his 
endeavors. 

To those who are acquainted with the 
facts, it seems regrettable that criticism 
should have been expressed because the Ed- 
ucational Department under Doctor Burns 
has published some books and pamphlets 
which, it is objected, are not features 
of research work. It should be un- 
derstood that these enterprises have not 
in any way interfered with investigations 
under way; moreover, they have raised 
money, with which to do research work 
and at the same time provided the pro- 
fession with useful literature. There is 
the same justification for instruction work 
that has been carried on at the Institute. 

Let critics ask themselves these questions: 
How many of us would have been willing 
to assume the arduous duties to which 
Doctor Hulett has devoted himself? How 
many would cheerfully make the sacrifices 
he is making? 

But let no one imagine that he is dis- 
couraged or prone to complain. He realizes 
that such a great undertaking as the Re- 
search Institute requires time for develop- 
ment, and is doing more than his share to 
establish it upon a lasting foundation. 

Let us all support it faithfully and 
zealously. If, through lack of enterprise on 
the part of the profession, the doors should 
be closed, it will be difficult to reopen them. 
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But such a calamity must not be con- 
sidered within the bounds of possibility. 
Whatever changes, reforms and improve- 
ments are requisite must be made. Let us 
have, then, open and vigorous criticism— 
but let it be constructive, not destructive, 
sincere and well informed, not ungenerous 
and inconsequential. In this way, and by 
united effort, we shall give the Research In- 
stitute such impetus as will rapidly lift it 
to a plane of wide and permanent useful- 


_— O. J. Snyper, M. S., D. O., 


PHILADELPHIA. President A. O. A. 


WHAT THE OSTEOPATHIC 
SCHOOLS SHOULD TEACH 


The ideal physician is one who has a 
knowledge of all that is good in every sys- 
tem of practice and the wisdom to apply 
the proper methods in every condition of ill- 
ness. Unfortunately human life and ex- 
perience are too short to make the realiza- 
tion of this ideal possible. The nearest that 
we can attain to it is to learn all that we 
can of the best system and to add to it what- 
ever proves indispensable in the other sys- 
tems. 

That osteopathy is a perfect system none 
of us will maintain. While it more nearly 
approaches perfection than any of the other 
systems, it still leaves something to be de- 
sired. Besides manual adjustment it has 
quite properly appropriated as its own the 
use of chemicals as anesthetics, as antisep- 
tics and as antidotes. The use of these is 
not contrary to our contention that the in- 
ternal use of drugs to cure diseases is not 
only useless but is harmful, yet the extent 
to which they may and should be used is not 
fully appreciated by our schools or the pro- 
fession generally. 

Necessarily a knowledge of the anesthet- 
ics must be taught, not only those that are 
locally applied but those that are internally 
administered, as are all of the volatile or 
gaseous ones. The use of cocaine or its 


a 
| 
| 
| 
> 


296 EDITORIALS Joun, 


derivatives and the technic of its application 
should be known. 

Our general conception of antiseptics is 
that they are chemicals which prevent or 
destroy the activity of certain pathological 
organisms, usually inhabiting the body as 
their host. Antiseptics act by contact with 
the organisms and we usually think of them 
as being externally applied. This is by no 
means their only application. Any applica- 
tion of such agents as will destroy or inhibit 
the action of the invading organism without 
injury to the host is legitimate osteopathic 
practice. 

If it is permissible for an osteopath to 
use bichloride of mercury to destroy pus 
organisms, or male fern to poison a tape 
worm, or thymol to destroy hook worms, 
it must be equally permissible to poison the 
plasmodium malariae or the treponema pal- 
lidum in the blood current, provided such 
destruction of the invading organisms can 
be effected without too great danger to the 
host. If science should later discover a 
means of destroying the specific agents pro- 
ducing typhoid or pneumonia or any of the 
other diseases within the tissues without 
too great risk to the patient, this, too, would 
become legitimate osteopathic practice. 

Suppose a patient had swallowed a caustic 
alkali. Certainly the gastric juices would 
be (in a very limited sense) an antidote. 
Not to administer a harmless acid to neu- 
tralize the alkali would be criminal, if such 
an acid were at hand. In certain infections 
it is an established fact that the body, as a 
protective measure, does produce a specific 
antidote, an antitoxine. If such an antidote 
can be artificially produced that has the ac- 
tion of the natural antidote, or antitoxine, 
should it not be used? Then the indication 
for the use of diphtheria antitoxine as well 
as others whose action is reliable, is clear. 
The vaccines and sera whose action supple- 
ments or augments the protective powers of 
the body may also be used by the osteo- 
pathic physician. 

To me there is no question but that the 


use and application of the anesthetics, the 
antiseptics and the antidotes should be 
taught in all of the osteopathic colleges. The 
technic of their administration and all of 
the indication for their use should be mas- 
tered by the student. To the medical pro- 
fession we can well leave the further de- 
velopment of the use of the biological pro- 
ducts. They are prepared for this work, 
we are not. We should keep to our own 
field, one in which we are prepared and one 
in which the medical profession has not yet 
entered. With receptive minds we should 
await their proof of the use of these reme- 
dies and adopt them when the proof is con- 
clusive. 

There is one indication in which I be- 
lieve osteopathy at some time fails every 
practitioner of much experience—the relief 
of pain. I must admit that at times, rarely 
it is true, I have had to resort to drug aid 
to secure relief for my patient. This may 
be due to my own deficiencies. If so I find 
that similar deficiencies occur in quite a 
number of the profession. Yet the advisa- 
bility of teaching the use of anodynes in 
the osteopathic colleges is a debatable ques- 
tion. It opens up the entire field of drug 
therapeutics. I believe that under the 
necessity of relief from pain it would be 
better for our practice to acknowledge the 
deficiency, if necessary, and ask that a 
doctor of medicine be asked to administer 
the needed relief. 

There can be no compromise between 
osteopathy and drug therapy. No one can 
believe in and practice both. The attempt 
to do so has in my observation led in every 
case to failure. The fact that physicians of 
other schools know these things is no ade- 
quate reason why they should be taught 
in our colleges. ‘There is no use in burden- 
ing the osteopathic student with a mass of 
information that will be of no use to him. 
He wants, above all else, an education that 
will enable him to get results; to shine as 
a man of scientific attainments and broad 
culture is a secondary matter with him. 
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Four years is little enough time in which to 
acquire the knowledge that will make him 
an osteopathic physician, While “ten fin- 
gered osteopathy” is all right; the lesion 
theory correct; adjustment not only the 
fundamental principle of osteopathy, but 
the grandest truth known to the healing 
art; to reject scientific facts, whatever 
their source, and to refuse to incorporate 
them into our curricula is to stultify our- 
selves, hinder our progress and is a reflec- 
tion upon our claims that we are a scientific 
school of practice. 

At the same time to teach a lot of dis- 
proven theories and ineffective methods be- 
cause some other school of practice is 
teaching them, when in reality they only 
give the appearance of efficiency rather 
than its substance is a waste of time on 
the part of the college and a waste of time 
and money on the part of the student. 

The osteopathic fundamentals which in- 
clude all of those branches that relate to 
the body, its structure, functions, derange- 
ments and care (diet, hygiene and sanita- 
tion), with a full and complete knowledge 
and appreciation of the uses of the anes- 
thetics, antiseptics, and antidotes is, to my 
mind, all that is necessary for the osteo- 
pathic colleges to teach. 

Percy H. Woopatt, M. D., D. O. 

BIRMINGHAM, ALA. 


WHO IS PROGRESSIVE? 

This word, applied to osteopathic prac- 
tice, has been pushed to the foreground 
recently. When one gets his bearings, how- 
ever, and analyzes the situation, he sees 
that it is misapplied. Since Dr. Hildreth 
suggested the line of thought in these col- 
umns in the last issue, it may be well to 
study the state to which the term is applied. 

The use of drugs has characterized the 
practice of regular medicine from the be- 
ginning. The system, whatever other 


measures may be used in connection with 
it, has been built up around the probable 
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response body functions would make to 
certain drugs administered internally. The 
fact that much less medicine is used and 
fewer drugs are relied on by the leaders of 
the medical profession now than formerly 
does not affect this fact. 

Dr. Still applied his theory at first to a 
limited number of conditions. As other 
classes of cases offered themselves he grad- 
ually widened the scope of the application. 
Early in his career he spoke of his system 
as “reforming the practice of medicine and 
surgery.” We suspect that if his declar- 
ation of principles had been made toward 
the end of his active career, after the effi- 
cient and almost universal application of 


his principles had been demonstrated, he’ 


would have used a stronger word. Possibly 
he would now say, “revolutionize,” and that, 
indeed, is none too strong if we have his 
conviction and courage. At any rate, we 
believe his writings bear out the conclusion 
that the longer he practiced osteopathy the 
more confidence he had in its efficiency, as 
well as in the wider range of its application. 
If his writings mean anything to us they 
mean a discouragement of any tendency 
toward teaching drug administration. 

If Dr. Still’s work was to reform the 
practice of medicine it was, of necessity, a 
step, or several steps, in advance; and, if 
correct, it was in the line of progress. 
Whatever changes have been made in medi- 
cal practice, including the vaccine and anti- 
toxin treatment, have been along the line of 
Dr. Still’s fundamental contention that the 
normal body contains the machinery for the 
manufacture of all its needs, foods, water 
and proper environment being supplied, and 
most orthopedic and surgical work has been 
to normalize structure in order to modify 
function. 

If we admit that the original conception 
of osteopathy and its practice was an ad- 
vance step, if its object was to reform medi- 
cal practice, how can a tendency to the 
study of the effects of drugs, with a view to 
using them, be progressive? Progress must 
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be in a straight line. One cannot leave a 
thing behind him because he has found 
something better, and then return and get a 
part of that which has been left because, 
forsooth, it makes his work easier, and flat- 
ter himself that he is, on that account, in 
the lead of progress. If the principle of 
osteopathy is a step forward, to learn more 
of that principle and persist in its develop- 
ment is to be progressive. Those who are 
studying the body and watching its reactions 
to the principle of adjustment, those who 
believe it contains the machinery for the 
manufacture of the chemicals it needs and 
are preserving records substantiating this 
fact, are the progressives. They are pro- 
gressives because they are contributing to 
progress. And this progress contemplates, 
not alone the thought and procedures of 
those who practice it, but the progress as 
embodied in the education of the public as 
well. 


For thousands of years study has been 
along another line. It has looked at disease 
rather than at the body which becomes the 
subject of disease. Our school of practice 
emphasizes body unity, body completeness, 
and the perfection of function, or health, 
within reasonable limitations, with structure 
normal. This fact leads to a world to be 
explored. Those who are exploring it are 
making progress, and hence are progres- 
sives, not those who revert to the old line 
of -thinking and the old order of things 
which we are seeking to reform. 


There is so much work of an entirely dif- 
ferent and advanced character from that 
which the other systems of medicine are 
doing, which needs to be done, that we re- 
gret to see our zeal and energy go to the 
work already being done, and for which 
ample provision is being made. We are not 
going to get anywhere by a halfway posi- 
tion and a half-hearted stand. We have 
got to educate the public—the sick public, 
and the giving public as well. We reach the 
latter class through the former class. How 
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are sick people to be cured? What system 
will get credit for curing if the system 
which cured them is a mixed system? It is 
possible that the means of cure may be clear 
in our own minds, but we doubt it if we 
are so uncertain as to mix our treat- 
ment. It is impossible, absolutely, under 
those conditions, that it could be clear in the 
mind of the layman receiving the treatment. 
He is going to give credit to the established 
order of things, and not to the system which 
it should be our zeal to establish. He looks 
upon the use of drugs as a part of a drug 
system of treatment. 


If we do not make converts to the prin- 
ciple of osteopathy and to its application to 
the cure of disease it is going to be impos- 
sible for us to get the help which we should 
have in the establishing of many of our 
institutions. If osteopathy needs medicine, 
the state, as well as individuals, who are in 
the habit of contributing to medical institu- 
tions, will feel that instead of adding medi- 
cine to osteopathy, osteopathy should be 
added to medicine. And unless we are care- 
ful, endowments along this line will be the 
next move, and we will see chairs of oste- 
opathy in medical colleges or universities. 
Is this in the line of progress and will not 
this be the inevitable tendency if all should 
assume the position of the so-called ad- 
vanced ones among us? If dangerous for 
ali, is it not dangerous for any? 


To us, osteopathy is not a method of cure; 
and yet if it is ever incorporated as a part 
of medicine in our established institutions 
of learning it will be as a method of cure. 
Many M. D.’s recommend it, and everyone 
of them who does so recommends it as a 
method, and not as a system based on a 
physiological and biological principle, and 
unless we are very careful the tendency to 
teach, even if thereby to discourage, the use 
of drugs is going to involve us at this point. 


We have given a great deal of thought to 
the views presented by the two sides within 
the profession to this contention, and we be 
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lieve they see the situation from different 
angles. It seems to us that those who advo- 
cate the teaching of drugs assume that oste- 
opathy is a very much more mature system 
than we believe our clinical work and re- 
searches have made it, and hence we believe 
that they are looking out for the present 
needs of the practitioner rather than getting 
a longer view of the development of the 
system. To proclaim the need of drugs 
until we actually know we cannot do gen- 
eral practice without them may prove a 
serious error. What endowment are we 
who have the power now going to entail 
upon the practice of osteopathy ten or 
twenty years hence? Will those who enter 
the field then be glad that we mixed it with 
drugs or will they wish that we had kept it 
as we found it? These are logical ques- 
tions and perfectly proper considerations. 

All, possibly, are willing to admit that for 
a few years the profession might do a larger 
practice if everyone had the right, under the 
law, to treat cases in any way he pleased or 
by any methods which the patient wished 
employed. Those who oppose this tendency 
can see in it a confusion of ideas in the pro- 
fession, and vastly greater confusion to the 
public. Whatever the immediate results 
might be, it would result in failure to de- 
velop, failure to advance, because the neces- 
sity of prosecuting osteopathic develop- 
ment clinically would largely be taken away. 
When we have nothing else to resort to we 
must develop our osteopathic technique. 
Partly through sentiment of their expecta- 
tions of osteopathy and its past, and partly 
through this longer view of what they be- 
lieve osteopathy is to be, those who oppose 
the teaching of drugs take this position, dis- 
regarding the immediate effect upon the in- 
dividual practitioner. We believe the view- 
point is different rather than that the posi- 
tion of either is radically wrong, but we be- 
lieve the profession will not jeopardize its 
development and its usefulness for all time 
by a short-sighted view at present advantage 
for a few. 


EDITORIALS 


THE ATTITUDE OF SPECIALISTS 


Two articles in the correspondence 
columns of this issue will be read with 
interest, setting up as they do a very wide 
divergence of view. We would not go so 
far as one writer does in characterizing 
many who hold themselves out to do spe 
cialty work as pseudo specialists, but the 
attitude of the specialist, if not indeed his 
qualification in some cases, seems to justify 
existing suspicion and lack of support on 
the part of the general practitioner. This 
super-critical spirit the correspondent 
points out. The specialist seems to resent 
this suspicion and for that reason, perhaps, 
is the more critical of the general practi- 
tioner. 


In the August 1915, issue of the JourNAL, 
we called attention to this situation, and 
noted that well qualified osteopathic physi- 
cians have entered specialty lines, obstetrics, 
orthopedics, eye, ear, nose and throat sur- 
gery, etc., some of whom appear to forget 
or disregard the fact that there is an osteo- 
pathic application to the conditions which 
come under their care. We are not now 
discussing the qualifications of the specialists 
or their general preparation to enter ‘spe- 
cialty work. But we are questioning their 
attitude toward the work of osteopathic ad- 
justment as the fundamental of health re- 
covery for cases in their hands. We can’t 
get away from that. If we do get away 
from that consideration, we are not practic- 
ing osteopathy. 

As an instance, a boil may be lanced and 
drained and that may be the end of it, but 
if there are many boils and if they continue 
over a considerable period of time the lanc- 
ing and draining process, while necessary 
treatment, is only symptomatic treatment. 
And however skilful the surgeon and how- 
ever much he may be in love with his work, 
he isn’t an osteopathic specialist unless he 
undertakes to find the cause which is mani- 
festing itself in the given condition. Too 
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much specialty work is peripheral and super- 
ficial work. 

Perhaps it is human nature, but an unfor- 
tunate trait of it and one which needs to be 
striven against, that as soon as one enters 
some new line of work he proceeds to lec- 
ture those late his co-workers who have not 
the superior knowledge which he has very 
recently gained. (One of the leading articles 
in this issue of the JouRNAL fairly illustrates 
this attitude). This, too, in spite of their 
lack of knowledge the great majority of 
them are doing a greater service to humanity 
than all in his newly acquired specialty will 
ever be able to do. We should keep in mind 
that hundreds require the work of the gen- 
eral practitioner to one who calls for the 
skill of specialists in any line or all lines. In 
considering the common, ordinary general 
practician and the aristocratic specialist one 
recalls the familiar remark of Lincoln about 
the common people. An osteopathic spec- 
ialist is simply a first-class osteopathic phy- 
sician, plus. 


We should strive to build up a complete 
professional service. We should encourage 
some of our members who have had suffi- 
cient general practice as a basis to qualify 
for special work along all lines, and when 
they have so qualified and proved their effi- 
ciency it ought to be the pleasure of the pro- 
fession to support them. That is desirable 
and we should work toward that as an end, 
but in the meanwhile do not let us lose our 
bearings. Characteristic osteopathic adjust- 
ment work is that which is most needed be- 
cause it is the most neglected field in the 
world today. 


Considerably above seventy-five per cent. 
of acute cases of all kinds recover without 
any treatment whatever. The tendency in 
chronic conditions is the other way. That 
is the class which osteopathy has very 
largely (maybe too exclusively) adminis- 
tered to, and yet in this field, as difficult as 
it is, its greatest successes have been scored 
and its greatest good has been done. That 


Jour. A. O. A, 

Feb., 1916. 
does not mean that we should stop there, 
and we sincerely hope that the profession 
will grow into general family practice. ‘To 
do so establishes our claim to the general 
application of the principles of osteopathy 
to disease. Besides unquestionably the 
treatment in this condition hastens recovery 
and aids in the establishment of future good 
health. 


But suppose a practitioner, in the days 
when for legal reasons or others it was not 
safe to enter into family practice, established 
himself in office work and finds his time 
fully occupied with that practice. Is he dis- 
loyal or is he committing a crime or is it 
any one’s business but his own if he pre- 
fers to do office practice, provided he does 
that ethically and does it well? Here is 
the point: In that field he is practically 
without a rival. He is doing what no one 
else can claim to do so successfully. If he 
finds enough people in his community who 
are of the same opinion, why should he 
neglect that field to enter fields which are 
already better covered? 


No one of us is an authority on these con- 
ditions, and resolutions, criticism and ad- 
vice are not getting us very far. This thing 
is going to work out as it should work out. 
It is going to work out according to the 
inclination and qualification of the individual 
practitioner and according to the needs of 
the community in which he resides. Very 
different problems confront those who live 
in rural districts and small towns from those 
who live in the larger cities. The former 
locations practically demand that the phy- 
sician be able to do, at least in a first aid 
way, all the work that comes up. Those in 
the larger communities can do the work 
which they feel best qualified to do, pro- 
vided they find a sufficient number of people 
who entrust themselves to their hands. We 
could wish that many of the successful 
among the older practitioners could return 
to the colleges now which have good hos- 
pital facilities and spend the necessary time 
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to equip themselves for general practice. 
We believe many of the newer graduates 
are equipped for this work and we trust 
they will work into it. 

Here, however, is one consideration which 
is still fundamental and will be fundamental 
until our educational and legislative status 
is worked out and we know exactly where 
we are: Many claim that general family 
practice cannot be done without the aid of 
occasional drugs, particularly anodynes and 
stimulants. It will require the best possible 
college training and adequate, successful 
clinical experience to make this a safe prac- 
tice if generally followed. While we want 
to see the practice grow and extend and all 
of us doing our share in all lines of work, 
at the same time we cannot afford to neglect 
the development of osteopathic thought and 
of osteopathic practice by the profession. 

We are an osteopathic profession first. 
We owe it a certain amount of loyalty. We 
owe its development and public recognition 
a certain amount of zeal. We have no 
right to forget its interests in considering 
our own. We must not let our own interest 
or ambitions to be held so close before our 
eyes as to obscure the perspective of the 
profession of osteopathy. There is danger 
of that. 


EDUCATING THE LAITY 


Most of us who have done anything to- 
ward awakening laymen perhaps have some 
ideas about how they may be interested in 
osteopathy. Some of us have theories as to 
what will succeed and what will be tolerated, 
and others have theories as to what will not 
be tolerated or will not be effective. 

We are going to give a little of the ex- 
perience of many of our members in regard 
to education along certain lines. Many of 
our readers make a practice of sending to 
each new family a brochure on some phase 
of osteopathic treatment, or they send the 
Osteopathic Magazine for a period of six 
months or a year. This undoubtedly is 
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legitimate and justifiable and we believe 
their experience almost universally is that 
the literature is not only acceptable but is 
appreciated. It gives the patient and his 
family a broader conception of osteopathy 
than could be had without the literature. It 
gives them confidence to talk to others 
about osteopathy because with this help they 
fee! that they can do it more intelligently. 


Certainly from the propagandic stand- 
point nothing is so much to the credit of 
any system as the intelligent enthusiasm of 
those who are under its care. If every 
practitioner educated even a small part of 
those who are under his care what a wonder- 
ful cumulative effect this would produce. 
If all of us placed each month say a dozen 
pieces of literature where we know it would 
be read and appreciated, osteopathy would 
soon inherit the earth. 

But we need not stop there. Thousands 
of reading rooms over the country are open 
to popular osteopathic literature. The 
Osteopathic Magazine and “Osteopathy, the 
Science of Healing by Adjustment,” the 
book by Dr. Woodall, were both prepared 
primarily to meet this opening. Some of 
the large city libraries, of course, will not 
accept any medical literature or magazines. 
These are the exceptions and practically all 
of the libraries in the smaller cities and 
towns, Y. W. C. A., Y. M. C. A., Sorority 
and Frat houses and libraries in college 
towns are open to both publications. Hun- 
dreds, if not thousands, of these have had 
osteopathic literature placed in them for the 
first time within the past few months and 
yet the work has barely started. Hence, at 
the risk of tiring the faithful, we must keep 
at it until this important work has been 
accomplished. Js osteopathic literature in 
the libraries of your town? If not, whose 
duty is it to put it there? 


A woman practitioner recently ordered 
twenty copies of the Woodall book. In a 
few days she wrote back doubling the 
order, saying that they had left her office 
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so quickly she must have others by first ex- 
press. Not a few have used a hundred or 
more copies of this little book of which 
almost 5,000 copies have been printed in a 
few months. Some are now using five hun- 
dred annual subscriptions to the Magazine. 
One of these has just written that the Maga- 
zine meets an enthusiastic reception from 
those to whom he sends it. Not a few state 
organizations are placing the Magazine or 
book or both in all the public libraries of the 
state. City and district organizations are 
taking it up and doing their publicity work 
as an organization effort. 

Members of the profession generally 
should be familiar with the excellent publi- 
cation of the Osteopathic Publishing Com- 
pany of Chicago, Osteopathic Health, with 
the Herald of Osteopathy, published by Dr. 
G. W. Reid, Worcester, Mass., and the very 
excellent and attractive brochures of Dr. 
R. H. William, of Kansas City. These are 
all intended for the interest and enlighten- 
ment of the layman. We hope every reader 
will familiarize himself with all of these 
publications and use those which seem to 
meet his needs best. 


THE DIRECTORY AND THE 
PROFESSION 

For several years the A. O. A. has issued 
annually a Directory of its membership. 
This is the only directory published, hence 
it is greatly sought after by the membership 
as well as by hundreds of commercial con- 
cerns which do business with the profes- 
sion. We believe listing in this Directory is 
one of the valuable assets of A. O. A. mem- 
bership. So much so we wonder that any 
established practician undertakes to conduct 
a practice without letting his fellows know 
his address. 

We want to appeal to each member who 
appreciates this listing to aid us in listing 
every ethical, competent practitioner. All 
of our members have friends and ac- 
quaintances who are not so listed. Send 


them a letter urging them to make applica- 
tion at once and send us the name and we 
will second your efforts. The copy will be 
given to the printer in a few days after this 
reaches our readers, so no time can be lost. 

Not only do we want the competent non- 
member to have the advantage of this list- 
ing, but we want the advantage of it our- 
selves. Commercial concerns will rate the 
numbers in the profession by what the 
Directory shows and not by the number we 
claim have graduated. Let it be our pride 
to built up this list. 

As mentioned in the last issue, com- 
mercial concerns are already paying a con- 
siderable part of our Association income. 
With a larger membership this proportion 
can be greatly increased. There are many 
activities which, with a larger income, could 
be successfully prosecuted to the great bene- 
fit of the profession. Let pure selfishness 
impel us to interest ourselves in a larger 
membership if interest in the cause itself 
does not so move us. But there is no time 
for delay. If you want to see the Direc- 
tory show anything like our strength you 
must act at once. 


THE KANSAS CITY MEETING. 


We present herewith a photograph of the 
great and now historical Convention Hall of 
Kansas City, where our 1916 sessions will 
be held. With this meeting the Association 
enters its twentieth year. Its record is one 
to be proud of. It is phenomenal and 
without parallel in the development of the 
healing art. It is not all coincidence that 
many advances and new discoveries have 
been made in understanding the human body 
within the period since osteopathy set up a 
new theory as to the cause of disease and 
applied an entirely different remedy. Un- 
doubtedly a few of the principles which Dr. 
Still proclaimed struck scientific minds and 
initiated a line of thought and research with 
the result that medical practice has been re- 
writter. 


te 
f 
n 
ae tl 
a 
n 
a 
t! 
| 
d 
b 
n 
t 
Vv 
n 
d 
it 
P 
te 
ps 
ot 
er 
er 
o! 
be 
fc 
hs 
Ww 
fc 


Jour. A. O. A,, 
Feb., 1916. 

Osteopathy is proving a reformation and 
one of the evolutionary forces in the world 
today. This is true of it essentially in its 
conception of diseases and its interpretation 
of the laws of life and health. The dif- 
ference in practice is incidental to the funda- 
mental conception of body functioning. On 
this ground all should take courage no less 
than on account of what it has accomplished 
as a healing factor in our hands. 

It is inevitable but that the early 
enthusiasm of some should wear off, and yet 
nine out of ten who have practiced osteo- 
pathy any number of years are more and 
more confirmed 
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When the program is printed, which we 
hope to present in the next number, we be- 
lieve every member of the profession will 
want to attend. Dr. Farmer has given him- 
self laboriously to the preparation of a pro- 
gram which meets the everyday needs of 
practice. One must be there to get the 
benefit of it. We want to hold a large and 
enthusiastic meeting. The effect of this 
will be electric and extend far beyond the 
two thousand whom we hope to have 
present. 


The local committee assures splendid 
arrangements. The hotels will offer ade- 
quate accommo- 


and built up in 
their faith in it. A 
faith that begets 
steadfastness and 
courage and en- 
durance is well, 
but more is 
needed. The en- 
thusiasm which 
we first felt must 
not be allowed to 
die out. What we 
believe is not dog- 
ma. It is the liv- 
ing, demonstrable principles of biology and 
physiology. We have what no other sys- 
tem has and to sustain us in the heavy work 
we need the enthusiasm of the earlier days. 
Enthusiasm is infectious. It aids the 
patient, it attracts the public and it impels 
others to follow it as a profession. Some 
systems seem to be maintained largely on 
enthusiasm. Did you ever think there is no 
enthusiasm for or in the practice of drug 
medication? There is enthusiasm in doing 
something new, in doing something the wise 
ones say cannot be done, in dignifying our 
bodies by proving that they respond to the 
forces inherent within them. When we 
have a system of such remarkable efficiency 
we should not be ashamed of enthusiasm 


for it. 


very reasonable 
prices. Railroad 
arrangements will 
be provided so 
that traveling in 
parties will be 
pleasant and easy. 
Local transporta- 
tion committee- 
men will be ap- 
pointed for all 
states and will ar- 
range the details 
of the trip and grouping of parties from 
every section. 

The Muehleback Hotel, one of the first- 
class new houses of the country, will be offi- 
cial headquarters. Every room will be filled 
early. Other excellent hotels within a block. 

The exhibits will be of unusual import- 
ance and interest. Help Dr. R. H. Williams, 
the exhibit manager, by suggesting to him 
desirable concerns for our commercial ex- 
hibits. 

The Santa Fe Railroad is the official 
route from Chicago to Kansas City, like- 
wise from the Southwest. We hope to an- 


Where Our Session Will Be Held 


nounce official routes from other quarters in 
an early number. 

Make arrangements now so that the week 
beginning July 3lst may be spent in this 
splendid meeting at Kansas City. 


dations and at. 
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HOME GYMNASTICS 
Anpbrew A. Gour, D. O. 
Mentor Building, Chicago, IIl. 


Before presenting any corrective gymnastic 
movements, it seems best to give a few hygienic 
gymnastic lessons. This is done at this time for 
three reasons: First, these lessons are just such 
as are prescribed to patients for home work on 
the completion of a course of osteopathic gymnas- 
tic treatment; Second, these are useful to anyone, 
doctors included, for prophylactic and developing 
effects; Third, such lessons are used as a ground- 
work for a combination of osteopathic and hy- 
gienic gymnastics. By introducing a properly 
chosen respiratory exercise at every third move- 
ment, for instance, we render such a program use- 
ful in heart weaknesses. Advanced programs for 
other afflictions are arranged in some such way. 
These points will be made clearer as each treat- 
ment is outlined. 

Hygienic gymnastics are not entirely out of 
place in a corrective gymnastic department, for 
such gymnastics, when properly selected and prac- 
ticed, are really corrective in their effects. There 
is a law in gymnastics that amounts to an axiom: 
That the body at rest tends to assume the posture 
it held during activity. From a corrective gymnas- 
tic standpoint, this axiom means all that you can 
read into it. Whether one is at his daily toil or 
taking part in gymnastics or games, the posture 
of the head, shoulders and trunk that he preserves 
during his activity will have a corresponding effect 
upon his habitual posture. It is, therefore, impor- 
tant to preserve a good posture at all times that 
one is active. The fundamenal standing position 
explained below is corrective, as well as preserva- 
tive of good posture. 

It would be useless to know all that was ever 
known about exercise if the individual did not 
put some of his knowledge into practice. Exercise 
in some form or other is essential to health. But 
it is capable of great abuse and may result in per- 
manent injury. Many still have the idea that if 
the biceps are large that is all that is necessary. 
A friend of mine could chin himself three times 
with his right arm alone, but could not dip once 
on the parallel bars. It frequently happens that a 
one-sided occupation will cause a group of muscles 
to grow larger, firmer and stronger than the 
others, and. when this is carried to excess to the 
neglect of the others, atrophy may develop in the 
overworked muscles. It is estimated that a state 
of health can be maintained by enough exercise to 
approximate a nine or ten-mile walk daily. From 
the ten-mile walk exertion deduct that of the daily 
toil. and then exercise according to your needs 
sufficiently long to round out this ten-mile exer- 
tion. The present life, especially in cities. because 
of the abundance of cars, elevators, cabs, etc., 
makes the daily exertion so slight that one needs 
a considerable amount of exercise to avoid ill 


“health. 
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The exercises practiced, whatever their nature, 
should be aimed first to counteract any tendency 
to abnormal development. This point settled, they 
should be such as to call the entire body into ac- 
tion. Specializing should be avoided. The Greeks 
recommended running, leaping, wrestling, hurling 
the lance and throwing the discus as a program 
for harmonious development. In bodily culture it 
is conceded that the Greeks were a success. 

Anyone whose place of business is within easy 
reach of a Y. M. C. A. gymnasium or a public 
playground and gymnasium, ought to arrange to 
go there at least three times a week. To join the 
business men’s classes, which are in practice dur- 
ing the lunch hour, or in the evening, is always 
advisable. But one should guard against exercis- 
ing immediately after eating. To omit lunch or 
postpone dinner until after exercising and bathing 
is the best course to follow, especially if one’s 
appetite and power of assimilation are at low ebb. 

For those who are not within easy reach of a 
good gymnasium or cannot, from financial or 
other reasons, equip for themselves a home gym- 
nasium, the following exercises are recommended. 
These are given to fill the requirements of the 
body and maintain health, and all comply with 
natural laws. They are founded on the principles 
of the Swedish system of gymnastics and are safe 
and progressive in their nature. In order that all 
may be enabled to practice them, no apparatus will 
be necessary. 

It is not sufficient to simply exercise. One must 
exercise properly. No matter what movement you 
attempt, there is one correct and many incorrect 
ways of executing it. There is hardly a limit to 
the number and variety of movements possible to 
the human body, but there is a limit to the num- 
ber and variety of beneficial movements. One 
should be careful in his choice of exercises, prac- 
ticing only those which have been proven bene- 
ficial and eliminating all doubtful or injurious 
exercises. There is about as much sense in prac- 
ticing all movements possible to the body as there 
would be in swallowing everything that can pass 
down the throat. One should be discreet in his 
choice of exercises. The best way is to practice 
those that are best adapted to needed development. 


Properly speaking, this chapter is superfluous, 
for the individual should outline his own course 
of exercises. But there are some who have no 
idea of what good exercises are, though they may, 
in a general way, have grasped the principles. If 
I could meet each interested one personally it 
would be easy to outline the best exercises for his 
peculiar needs. But, since that is impossible, the 
next best thing is to outline a course of movements 
to meet the average needs. Any observing person 
is aware that most people need exercises to de- 
velop the neck, straighten the back, expand the 
chest, correct the shoulders and gain control of 
the physical body. The lessons are designed par- 
ticularly to correct these defects. 

As you will notice, the lessons will prove very 
simple and seemingly easy. But if you execute 
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the movements correctly you will find them hard 
enough. It is essential that the first be mastered 
before you can do the next properly. To attempt 
difficult movements before mastering the simpler 
ones of the same class is like attempting to write 
good prose before mastering the alphabet. 

Too much stress cannot be laid upon the im- 
portance of mastering the simple principles. The 
little details which are described in connection 
with each exercise are what go to make up per- 
fect movement and eventually to give one com- 
plete control of his physical self. For fear of 
making the pupil tired of explanations, it is 
thought best to limit the description of each move- 
ment to the fewest words possible, and, therefore, 
the pupil is advised to execute each movement as 
described, remembering that there is a good rea- 
son for each detail, even though the reason is not 
always given. 

Before beginning with the movements, remem- 
ber: (1) The best time for exercise is in the 
morning before the cold bath; (2) Wear little or 
no clothing—if clothing is worn, let it be the 
loosest possible; (3) Keep your window open; 
(4) Keep your entire attention on the exercise 
you are practicing; (5) Maintain a good posture 
of the body throughout all exercises—proper pos- 
ture of the body is half an exercise in itself; 
(6) Practice the exercises in the order outlined— 
repeat each exercise at least three times to either 
side; (7) Never hold the breath while exercising. 

First and foremost, assume a good standing po- 
sition and endeavor to maintain it all the time. 
Stand with the heels together; feet turned out at 
an angle of 90 degrees; knees straight; body 
erect on the hips, which are drawn back slightly ; 
chest well expanded and forward over the toes; 
shoulders drawn back; abdomen well drawn in; 
arms hanging loosely at the sides, but far enough 
back so that the hands come behind the seams of 
the trousers; the head erect and chin drawn in. 
Figures 1 and 2 show the proper standing position. 

Now we are ready for the exercises. 

Lesson One 

I—Without moving the shoulders, turn the head 
forcibly from side to side. (Fig. 3.) 

II—Keeping the body and shoulders steady, 
bend the head to the left and to the right. 
(Fig. 4.) 

I1I—Grasp the hips firmly, the fingers in front, 
thumbs behind. Keep the elbows well back, chin 
in. Moving the feet only, (1) rise on the toes 
quickly; (2) lower the heels slowly. 

By raising the heels quickly the body is inclined 
to fall forward, which effect is desired for best 
results, for, to overcome the tendency to fall for- 
ward, the erectors of the spine are strongly taxed 
and the resulting effect of the movement is to 
expand the chest. 


Figure | 


IV—Standing in position, (1) raise the arms 
sideways slowly to shoulder height. (2, 2, Fig. 6.) 
As the arms are raised, breathe in deeply, making 
special effort to fill the upper chest. (2) Lower 


Figure I! 
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Figure III 


the arms slowly and breathe out. Breathe through 
the nose. 


V—Hands on the hips, feet apart; keeping the 
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Figure IV 


elbows and shoulders well back, the knees straight, 
and, without moving the feet, (1) rotate the body 


as far as possible to the left; (2) forward. Re- 
peat to the right. (Fig. 10.) 

ViI—Feet together, hands on hips. (1) Slowly 
drop the head back, then arch the chest; do not 
bend at the waist very much. (2) Stretch the 
trunk to first position, letting the head come up 
last. (Fig. 7.) 

In performing this movement, do not hold the 
breath. To get the best results endeavor to see 
the floor from behind without bending at the 
waist. This exercise is excellent to supple the 
chest, improve respiration and establish normal 
posture of the body. 

ViI—Feet together. hands on hips. (1) Bend 
forward at the hips, keeping the head up and 


Figure V 


chest expanded. (Fig. 8.) (2) Raise the body to 
commencing position. 

The best way to execute this movement is to 
endeavor to keep the eyes on the ceiling and get 
the chest to the floor. 

VIII—Standing in fundamental position, (1) 
bend the arms slowly, (1, 1, Fig.6.) (2) Stretch 
them upward forcibly, (3, 3, Fig. 6.) (3) Bend 
them again and, (4) extend them sideways for- 
cibly. (2, 2, Fig. 6.) 
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In practicing this movement the arms are bent 
slowly and to the utmost in order to stretch the 
extensor muscles as much as possible, thus pre- 
paring for a strong extension. The arms are 
extended forcibly so as to produce the greatest 
possible expansion of the chest. 

IX—Hands on hips. (1) Rise on the toes 
quickly. (2) Bend the knees slowly to half bend, 
(Fig. 9). (3) Stretch the knees, (4) Lower 
the heels. 

Rise on the toes quickly at (1) for the same 
reason as in Ex. III. The rest of the exercise 
is done slowly, especially for control. 

X—Raise the left arm vertically so that your 
position corresponds to 1, 1, Fig. 12. Now, with- 


Figure VI 


out moving the body or the head, fling the arms 
alternately upward. As one arm goes up the 
other comes down. At (1), fling the right arm 
up and at the same time lower the left: (2, 2, 
Fig. 12), at (2), fling the left arm up and lower 
the right. 

The arms should travel straight forward up- 
ward and downward. Put all the force in the 
upward movement in order to get the greatest 
possible stretching of the chest muscles. This is 
one of the most efficient exercises to correct round 
shoulders. 

XI—Hands on hips, feet apart. Keep the feet 
firmly on the floor, the knees straight, thus local- 
izing the movement to one region. (1) Bend as 
far as you can to the left. (2) Stretch up to 
first position. (3) Bend to the right. (4) Stretch 
up to first position. (Fig. 11.) 
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Figure VII 


XII—Repeat exercise IV as described above. 

XIII—Stand in fundamental position. (1) 
Bend the head back slowly. (2) Draw in the 
chin and stretch the head up to commencing 
position. (Fig. 5.) 


Figure VIII 


| 
= 
5 
H 
4 
— 
= 
j 


ou 
et 


our. A, O. 
Feb., 


Figure IX 


The correct way to perform this movement is 
to contract the muscles at the sides of the neck 
forcibly by keeping the chin drawn in as the head 
is raised. This will lift the upper ribs and make 
more room for the apices of the lungs. 


Figure XI 


X1IV—Repeat exercise III as described above. 


Figure X Figure XII 
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CLINICAL DEPARTMENT 


Kenpatt L. Acuorn, D. O., Editor, 
Boston 


Medical “Unpreparedness” 


While the editors of Journai of the A. M. A. 
claim infallibility for themselves and M. D.’s 
generally, it is interesting to observe how easily 
they excuse and how cleverly they explain away 
incompetence in their own ranks. Note the fol- 
— from the Boston Post, December 29, 

15. 


HOLDS DOCTOR NOT TO BLAME 
MistookK CEREBRAL HEMORRHAGE FOR ALCOHOLISM 


Superintendent John H. Dowling of the 
City Hospital, in a statement issued last 
night, exonerated Dr. from all 
blame for the death of . 
—————. died yesterday afternoon at the 
City Hospital from cerebral hemorrhage 
shortly after his removal from the East 
Dedham street police station. He had been 
sent there by Dr. , who stated that 
he was suffering from alcoholism. 

Dr. Dowling, in exonerating Dr. ————, 
said: “Dr. is the victim of a mistake, 
which in no way reflects upon his standing 
as a physician. It was possible for this un- 
fortunate misjudgment to have been made 
by the most skilled and ablest of doctors. 

“When was brought to the hos- 
pital, Dr. , after a thorough exami- 
nation, diagnosed his case as intoxication. In 
compliance with the rules of the institution, 
he dressed the slight scalp wound from 
which the patient was suffering. In order- 
ing his removal to the East Dedham street 
station the doctor acted in good faith. Dr. 

is deeply grieved over the affair and 
I consider the incident as closed.” 


Was this an excusable mistake, as the super- 
intendent of the hospital seems to think; or was 
this only a guess, as Dr. Richard Cabot says 
that most medical diagnoses are? Might any 
of us make the same mistake, and was Dr. 
the victim? At any rate, had an osteopath made 
the error, the incident, instead of being so easily 
dismissed, would no doubt have been good for an 
editorial of at least a couple of columns in the 
Journal of the A. M. A., great stress being laid 
upon the necessity of all osteopaths attending 
medical school to learn to diagnose before being 
intrusted with the care of persons who are sick. 


Tonsils 
The following extract is from an article, “The 
Use and Abuse of the Tonsils,” by Julius H. 
Comroe, A. M., M. D., York, Pa. Journal of 
the A. M. A., October 17, 1914, and our atten- 
tion is called to it by F. A. Cave. D. O., Boston. 
“It is not within the province of this paper, 
nor will the time allotted permit me to 
enter into a discussion of the tonsils in their 
relationship to other diseases. The quartet 
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comprising tonsillitis, rheumatic fever, endo- 
carditis, and chorea is almost classic. In 
addition, competent observers have consid- 
ered the tonsils as a focus from which may 
be disseminated tuberculosis, diphtheria, empy- 
ema of the nasal sinuses, septic joints, gall- 
bladder disease, appendicitis, gastric ulcer, 
urethritis, etc. But we also agree that the 
uterus, breast and stomach constitute the 
organs which become the seat of the vast 
majority of malignant growths which pro- 
duce metastases, and yet no one has had the 
courage to suggest wholesale removal of any 
of them as a prophylactic measure. Fur- 
thermore, we must not lose sight of the fact 
that the removal of the tonsils is not so 
simple a matter as is commonly supposed. 
Although a large number of deaths, com- 
plications aud sequelae never reach the med- 
tcal press, very recent literature from the 
pens of skilled and experienced specialists 
gives evidence of many deaths and complica- 
tions resulting from serious hemorrhages, 
local traumatic disturbances, gangrene, diph- 
theria from auto-infection, infection of the 
middle ear, surgical shock, asphyxia, hyper- 
pyrexia, general septicemia, surgical emphy- 
sema, pulmonary infarct, septic infection of 
the lungs and its serous membrances and also 
of the cervical glands, latent tuberculosis in 
the lungs and adjacent glands, status lympha- 
ticus, serious disturbances of the nervous sys- 
tem, amygdalotomy rash, etc.” 

The school physicians of New York city re- 
ported that, of the 825,000 children examined, 
approximately 250,000 had hypertrophied tonsils. 
Taking this in connection with the statement 
quoted above, one may be warranted in wonder- 
ing how many of these children were needlessly 
sacrificed to medical operative intemperance. The 
Journal of the A. M. A. sets this standards for 
practice. “The safety of the patient demands 
that whoever assumes the role of the physician 
must have had sufficient medical training to know 
when such treatment is best and when it is 
bound to do more harm than good.” Very evi- 
dently the osteopathic profession comes much 
nearer than the medical profession can to living 
up to this important requirement. 


Osteopathic “Preparedness” 


These two interesting cases are reported by 
L. M. Bush, D. O., Jersey City: 


Case 1 


Miss S., age 28; occupation, clerk in de- 
partment store. 

History: About three years previous to 
my seeing case she began to be troubled with 
pain in left side about opposite tip of 10th 
rib. Pain attacks became rapidly more fre- 
quent until they occurred two or three times 
a week, being sometimes so severe that she 
was prostrated. At other times she con- 
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tinued work in great misery. Consulted sev- 
eral M. D.’s, including New York specialists. 
Had X-rays taken. Some diagnosed the con- 
dition gastritis, others rheumatic attacks, and 
others neuritis and neuralgia. Finally best 
surgeon in town said it was acute appendicitis 
on left side, very serious and must be oper- 
ated upon immediately. 

EXAMINATION: Following day when she 
consulted me I found 12th rib turned up 
under llth, rotation between 11th and 12th 
dorsal vertebrae, 12th being to left. Pain 
was always worse in afternoon, disappearing 
soon upon retiring or resting lying down. 
History of strain on lifting some time before 
trouble started. Stomach not dilated. Kid- 
ney apparently in proper position. Urinalysis 
showed cloudy turbid specimen, traces of 
albumin, no casts, large number of pus cells, 
shreds and bacteria and some urethral cells. 
At next treatment with patient turned on 
right side palpated kidney and found it 
dropped forward out of position. 

While there was relief from pain from first 
treatment, I diagnosed the case floating kid- 
ney with pyelitis and put patient in bed for 
six weeks on a forced diet containing fats, 
especially plenty of milk. Gained 10 lbs. No 
return of pain now after two years and a 
half and has gained 30 Ibs. in all. Pyelitis 
not entirely clear after rest in bed but oc- 
casional treatments have gradually cleared 
that up. In this case the family was given 
to understand by several of the M. D.’s that 


‘ her chances of regaining her health were 


small and she had become practically re- 
signed to becoming a chronic invalid. 
Case 2. 

Mr. B., age 50; occupation, livery man. 

History: Perfectly well until horse reared 
and came down on lower part of calf of his 
right leg, his toes being on the floor so that 
full weight of horse came on sacro iliac 
joint. In bed four weeks, leg badly swollen. 
On getting up did not regain strength in limb 
and after massage of injured part for nine 
months was still unable to walk except with 
great difficulty and pain. Treated by three 
good surgeons and two other M. D.’s in that 
time. His company finally stopped paying 
half wages under Compensation Act because 
M. D.s thought he must be malingering. 

EXAMINATION: Eleven months after orig- 
inal injury he came to my office. Found right 
innominate rotated downward and forward 
and one inch difference in length of limbs 
as result. Right thigh 1% inches smaller 
than left, right calf 1% inches smaller than 
left. Point of injury in lower calf had been 
massaged until it was softer and in better 
condition than left limb. 

Directed entire attention to correcting in- 
nominate lesion with immediate relief. Able 
to work in two months. He sued company 


under Compensation Act. A celebrated sur- 
geon testifying on the other side attempted 
to refute my testimony claiming that the dif- 
ference in size of legs was probably due to 
an old anterior poliomyelitis that may have 
occurred years before. The trouble with this 
contention was that the man had only. had 
trouble with his leg following the accident. 

Verdict was won for full amount. 

As an interesting sequel to this, the judge 
who tried the case came to me for treatment 
a week after trial. 


J. Oliver Sartwell, D. O., Salem, Mass., writes 
as follows: 

I read with interest the comments on “Pre- 
paredness” in the last issue of the JOURNAL 
or THE A. O. A. and believe that more such 
article would be not only interesting but in- 
structive. 

I have in mind two cases that show the 
absolute indifference and carelessness of some 
medical practitioners. 

A woman, age fifty, came to me complain- 
ing of great nervousness and weakness; said 
she was trembling from head to foot most 
of the time, and that she had taken medi- 
cine until she was thoroughly sick of it and 
her stomach would stand no more. She had 
been doctored by a medical physician for 
a case of “nerves.” Upon examination I 
found a small exopthalmic goitre which is 
disappearing under osteopathic treatment. 

In another case a man came to me suf- 
fering from what he supposed was stomach 
trouble for which he had been under treat- 
ment by a local physician for several months. 
Upon examination, I found a fibroid tumor 
on the bladder and advised an operation. 
He refused operation and died a few weeks 
later. The physician who attended him had 
never made an examination but took the 
man’s own diagnosis that he was suffering 
from stomach trouble. 


(This department is at all times open to dis- 
cussion of subjects of clinical interest to oste- 
opaths. The application to particular cases of 
osteopathic technic of-examination and treatment 
is especially desired. Address communications to 
the editor of the department, 687 Boylston Street, 
Boston.) 


BUREAU OF PUBLIC HEALTH 
Women’s Department. 
JosePHIneE L. Pierce, D. O., Chairman 
ARLOWYNE Orr, D. O., Secretary 
The Nation-Wide Baby Week, outlined by the 
Federal Children’s Bureau, to be observed from 
March 4th to 11th, has already created a won- 
derful interest in every State. 
It is a public interest which has been most de- 
sired by our Child Welfare workers, that they 
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might apply methods which have proven so im- 
portant in decreasing the sickness and death rate 
among the babies in so many communities. Thus 
this campaign will be primarily educational. 

For years our Government has been devising 
laws and appropriating funds for the conserv- 
ing of our forests, our minerals, our lands and 
our animals, but the child, the most important 
of all, has been sadly neglected. 

To have the public realize that one-half of the 
300,000 babies who died under one year of age 
last year might have been saved had the known 
methods of hygiene and sanitation been properly 
applied; to have the whole nation appreciate the 
importance of having as many babies as possible 
born healthy and kept well, is the mission of 
BABY WEEK. 

Field Notes. 

Jennie Smith Laird of Omaha has been ap- 
pointed State Chairman for Nebraska and has 
commenced active work among her women. 

The New Jersey women have planned a series 
of Health talks for each of their organization 
meetings. 

Aughey V. Spates of Sherman, Texas, is plan- 
ning a Better Babies Contest for her community. 
She has also been giving addresses to Mothers’ 
Clubs on Social and Child Hygiene. 

At the recent meetings of the Utah State, the 
Central New York and the New York State 
Associations the resolution adopted at Philadel- 
phia was endorsed by these associations. The 
women of these States were thus authorized to 
organize Committees on Public Health. 

Roberta Smith of Lynchburg, Va., reports a 
very successful Baby Health Conference in con- 
nection with the State Association. It is said 
to be the first of these events to be given in 
Virginia. 

At the recent meeting of the Oh1o Osteopathic 
Society a resolution was adopted endorsing the 
Nation Wide Baby Week. Lucy Leas, State 
Chairman for Ohio, presented our department’s 
work before the convention and later held a 
conference with the women present. All pledged 
their co-operation in promoting health, issues in 
their respective communities. 

Josephine Pierce, chairman of the Department 
of Public Health of the Ohio Federation of 
Women’s Clubs, has been chosen chairman of the 
organization to promote Baby Week in Lima, 
Chio. Lima is planning an elaborate program of 
daily events. 


Nellie W. Nelson of St. Paul, chairman of the 


Committee on Child Hygiene of the Minnesota 
Federation of Women’s Clubs, will be very ac- 
tive in the Baby Week campaign, which will be 
observed in March. 

Delaware, Ohio, has organized a Health and 
Welfare League. The league has the support of 
all churches, all the osteopathic and medical pro- 
fessions, clubs, lodges, etc., and is accomplishing 
much good. 

The Women’s Public Health Club of Atlanta, 
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Ga., of which Elizabeth Broach is president, is 
well organized into sections on Child Hygiene, 
Social Hygiene and Anti-Tuberculosis. This club 
has federated with the State Federation of 
Women’s Club and was represented at the recent 
State Federation Convention by its president. 
Dr. Broach recently gave a tafk before a Mother's 
Meeting on the subject: “Anger, its cause, its 
effect and its control.” 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O. 
Kalamazoo, Mich. 
Psychology—Memory 

In the last chapter we considered the condition 
under which the representation power of the 
mind manifested itself under what is termed asso- 
ciation. Now we proceed to apply these observa- 
tions in a more specific manner. True knowledge 
is not a fleeting, momentary affair. To be of use 
it must be an abiding possession, and endure in 
some form, so that it may be recalled at a future 
time. i 

Memory has a physical basis and is dependent 
upon brain paths. A good memory is dependent 
upon the number and persistency of the brain 
paths. The greater the number and persistency 
the better the memory. The number of brain 
paths depends partly upon the variety and range 
of the sense impressions. The better the memory 
the more readily and distinctly the impressions will 
be recalled. A good memory will also recall impres- 
sions that have been retained for a long time. A 
good memory is also dependent upon a good blood 
supply both as regards quality and quantity. 

There are several factors that must be con- 
sidered in connection with the retentiveness of 
the cerebral cortex. The impression upon which 
the attention is centered makes the deepest im- 
pression; and gradually receding from this the 
impression grows less and less distinct, until 
they finally make no impression on consciousness. 
The tendency of the brain is to record and retain 
all the impressions it receives, but there is a 
gradual change in the organic structure and this 
causes the faint impressions to become more faint 
so that they are practically inert and are not 
capable of participation in the operations of 
memory. Again the more vivid or intense the 
impression cortical center. 

Retention and recall have to be explained by the 
laws of association. The brain reproduces only 
that which it has formerly received. The more 
likelihood there will be of recalling an impression, 
the greater the number of impressions with which 
it has been associated. If one impression with 
which it has been joined does not recall it another 
may. M. Taine gives a good illustration of this. 
He says: “I meet casually in the street a person 
whose appearance I am acquainted with, and say 
to myself at once I have seen him before. In- 
stantly the figure recedes into the past, and wavers 
about there vaguely, without at once fixing it- 
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self in any spot. It persists in me for some time, 
and surrounds itself with new details. When I 
saw him he was bare-headed, with a working- 
jacket on, painting in a studio; he is so-and-so, of 
such-and-such a street. But when was it? It 
was not yesterday, nor this week, nor recently. I 
have it; he told me that he was waiting for the 
first leaves to come out to go into the country. It 
was before the spring, but what exact date? I 
saw, the same day, people carrying branches in 
the streets and omnibuses. It was Palm Sunday!” 
Observe the travels of the internal figure, its 
various shiftings to front and rear along the line 
of the past; each of these mental sentences has 
been a swing of the balance. 

“When confronted with the present sensation 
and with the latent swarms of indistinct images 
which repeat our recent life, the figure first re- 
coiled suddenly to an indeterminate distance. 
Then, completed by precise details and confronted 
with all the shortened images by which we sum 
up the proceedings of a day or a week, it again 
receded beyond the present day. beyond yesterday, 
the day before, the week, still further, beyond the 
ill-defined mass constituted by our recent recol- 
lections. Then something said by the painter was 
recalled and it at once receded again beyond an 
almost precise limit, which marked by the image 
of the green leaves denoted by the word spring. 
A moment afterwards, thanks to a new detail the 
recollection of the branches, it was shifted again, 
but this time forward. not backward, and by a 
reference to the calendar. is situated at a precise 
point, a week further back than Easter, and five 
weeks nearer than the carnival, by the double 
effect of the contrary impulsions, pushing it, one 
forward and the other backward. and which are, 
at a particular moment, annulled by one another.” 

Closely joined to recall is recognition, and these 
two elements are so closely interwoven that they 
are sometime treated together. But all lave had 
the experience of being able to recall an image 
of a past event but of being unable to recognize 
its connections with other events both in the 
present and past. Without such recognition of 
the original impression and the power to assign 
its right place in one’s past experience. and to 
connect it aright with the present. it would he of 
little value. The impression must always possess 
a personal element; that is, there must be that 
intimacy of feeling. so that one fully realizes that 
it is a part of one’s past experience. 

In discussing the question of a good memory, 
James says: “Memory being thus altogether con- 
ditioned on brain paths, its excellence in a given 
individual will depend partly on number and 
partly on the persistence of the paths.” The num- 
ber of brain paths is determined by the mental 
activitv of the individual; while permanence is a 
physiological property and differs at different ages 
in an individual and no two individuals possess 
it in the same degree. 


There are many systems for improving memory 
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but a careful study of them seems to bring out 
the fact that the given faculty has not been 
changed; but the different impressions as they 
entered consciousness were more carefully con- 
sidered and this increased the number of ideas 
with which it was associated and thus the chance 
of its being recalled was increased. So the one 
who thinks over his experiences most and con- 
nects each one with the greatest number of others 
in a natural and systematic way will be the one 
who possesses a good memory. Study and 
memorizing systematize one’s thought and thus in- 
crease the power of recall. James says: “All 
improvement of memory consists, then, in the im- 
provement of one’s habitual methods of recording 
facts.” 

Memory is connected with all the different sense 
impressions one experiences. Every organ and 
nerve cell has its own memory. Memory is more 
efficient in some of the senses than it is in others. 
Some people remember best those things which 
they see; while others remember best those which 
they have heard. The power of memory is mani- 
fested early in life and many individuals can 
remember circumstances that occurred when they 
were three years old or even younger. Per- 
sonally my earliest remembered experience dates 
back to when I was two and a half years old. 
The part of that experience that stands out most 
prominent is the visual and next is that of smell. 


In another place the connection between mind 
and body has been discussed, but this connection 
is so intimate and has such a far-reaching effect 
on memory that it should be mentioned here. A 
vigorous, healthy body is an essential to the good 
memory. This refers as well to the time when 
the original impression was received and also to 
the time that it is desired to recall it. All have 
had the experience that when the bodily strength 
is exhausted by labor, worry or pain that things 
that occur at such a time are very difficult to 
recall; and that when strong physically the things 
that then transpire are easily recalled. This is 
the teaching of modern physiological psychology. 
The experience of Sir Henry Holland, an English 
physician, illustrates this fact. He says: “I de- 
scended on the same day two very deep mines in 
the Hartz Mountains, remaining some hours 
underground in each. While in the second mine, 
and exhausted from fatigue and inanition, I felt 
the utter impossibility of talking longer with the 
German inspector who accompanied me. Every 
German word and phrase deserted my recollec- 
tion and it was not until I had taken food and 
wine, and had some time at rest that I regained 
them again.” 

Let us mention briefly some pathological condi- 
tions that affect memory. In the disease agraphia 
the hand is in a normal, healthy condition and 
capable of performing a great number of other 
complicated movements, yet the mind is unable to 
recall the movements which are necessary to form 
letters. One of the symptoms in general paralysis 
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is a gradual failing of memory and lack of reten- 
tion of new ideas. This is followed by marked 
absent-mindedness and forgetfulness of the most 
common duties of life. Cases of epilepsy present 
many of the most common forms of amnesia. 

Prof. W. O. Krohn has cited a very interesting 
case but unforunately he did not state the nature 
of the illness. He says: “A gentleman about 
thirty years of age, of wide learning and many 
acquirements, at the termination of a severe ill- 
ness was found to have lost recollection of every- 
thing, even the names of the most common ob- 
jects. His health being restored, he began to re- 
acquire kit»wledge like a child. After learning 
the names of objects, he was taught to read and 
after this, began to learn Latin. He made con- 
siderable progress when, one day in reading his 
lesson with his brother, who was his teacher, 
he suddenly stopped and put his hand to his head. 
Being asked why he did so, he replied, ‘I feel a 
peculiar sensation in my head, and now it appears 
to me I knew all this before.’ From that time he 
rapidly recovered all his faculties.” 

Memory assists one in adjusting one’s self to 
the present by recalling to mind that part of the 
past experience that will be of assistance in help- 
ing one to advantageously make use of the present. 
Occupation tends to make one a specialist along 
the line of his individual work. The railroad 
conductor becomes expert in there being exact 
distances between the different stations through 
which his train passes. The college athlete can 
tell you the baseball scores of the season for his 
team much more accurately than he can his les- 
sons. 

Many impressions one receives are entirely for- 
gotten. Indeed, forgetting is quite as important 
as remembering. If all the impressions received 
were retained the mind would soon be burdened 
with much that would be useless. If the mind, in 
recalling a former experience, brought forth every 
little detail so much time would be used that very 
little would be left for consideration of the 
present. The term fore-shortening has been ap- 
plied to this phase of mental life. Forgetting has 
its use in freeing the mind of much that would 
be useless. 


OTOLOGY 
Cc. C. Rem, D. O., Editor 


Denver. 

Last month we spoke of bacteriology of the 
ear. complications of otitis media and causes of 
ear diseases. The last subject was not completed. 
The causes of ear diseases which were mentioned 
were those ordinarily considered by medical au- 
thorities. We as osteopaths have claimed that 
we have something distinctive in etiology, pa- 
thology and therapeutics. These articles are writ- 
ten with the object of showing at least in a 
tentative way the osteopathic concept in ear con- 
ditions. We would not disregard the great va- 
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riety of truth which comes to us through the 
medical profession in the field of otology. We 
cite you to the many good works on the sub- 
ject, e. g., Dench, Barnhill & Wales, Ballenger, 
etc. We repeat only such material from medical 
works in order to give proper light and setting 
for the osteopathic truths which we wish to set 
forth. 


Osteopathic Causes of Ear Diseases 


Injuries from fall or blows—A fall or blow 
may strike the head causing sufficient concussion 
or injury to affect any part of the anatomy of 
the ear from the pinna to the cortical cells in 
the brain. If the injury should destroy the in- 
tegrity of the cortical cells in the temporal con- 
volutions, the posterior corpus quadrigeminum, 
mesial geniculate body or any of their connec- 
tions, the cochlear nucleus or the cochlear branch 
of the acousticon nerve, the organ of corti or the 
cochlea the tests we have would show a condi- 
tion of which we speak as labyrinthian or nerve 
deafness. 

If the injury did not affect any of the fore- 
going structures but should disturb the tympanum 
causing hemorrhage into it, breaking down the 
chain of bones or destroying the drum mem- 
brane then our hearing tests would readily re- 
veal the trouble in the conducting apparatus as 
middle ear trouble. 

What has been described is only part of what 
might happen to the hearing from falls or blows. 
So far we have had more or less common ground 
with medical investigators, now we enter the 
distinctly osteopathic field. You will note in last 
month’s JourNAL under Causes of Ear Diseases 
the second one given (b) was those that act 
through the Eustachian tube, e. g., congestion and 
inflammation, growths as adenoids, enlarged ton- 
sils, etc. These may be caused from colds, ex- 
posure and metabolic conditions, but there is 
another cause strictly osteopathic. 

From falls, blows, twists and strains we have 
injured spinal joints, spinal subluxations and in- 
nominate lesions in a great variety many of 
which may cause ear trouble through disturbance 
of nerve connections, circulation and equilibrium. 
A disarrangement of the occipito-atlantal joint 
may cause congestion in the region of the brain 
stem which would affect the nerves to the ear. 
Any cervical lesion from the occiput to the sec- 
ond dorsal may disturb the bulbo-spinal-sympa- 
thetic arc and through the vasomotor effect the 
circulation to the ear become unbalanced, bring- 
ing on otitis. 

A forward or backward rotation of an innomi- 
nate bone would necessarily change the line of 
direction through the body. In order to main- 
tain balance the spine would have to adjust itself 
to the new equilibrium. The spinal joints and 
normal curves would all be put on_ tension. 
Weaker joints would give more than stronger 
ones and secondary lesions would appear accord- 
ingly. Vertebrae may be in lesion in groups, pairs 
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or singly. Normal curves may become exagger- 
ated or straightened. 

The effects of innominate displacements extend 
the whole length of the spine from the fifth lum- 
bar to the occiput. The effect on the nervous 
system is far reaching, in fact innominate lesions 
are often the forerunners of neurasthenia. The 
different secondary spinal lesions often individual- 
ize their effects on the nerves. Any of the nerve 
plexuses may be the seat of special neuroses. 
The cervical sympathetic chain, the carotid and 
cavernous plexuses may bear a special burden 
of irritation or inhibition as a result vasomotor, 
trophic and secretory functions are affected about 
the ear, Eustachian tube, naso-pharynx and ton- 
sils. If the innominate lesion which is the pri- 
mary cause continues to exist the ear and throat 
pathology goes from a congestion to a chronic 
inflammation, hypertrophy of adenoids and ton- 
sils, thickened membranes, perhaps enlarged 
turbinates, adhesions in the fossa of Rosen- 
miiller, increased lymphoid tissue in the lips of 
the Eustachian tube with a gradual closure ‘of 
the tube. Poor drainage from the nasopharynx 
results with chronic retention of more or less 
mucus and muco-pus which become foul, rare- 
faction of air takes place in the middle ear and 
a chronic congestion becomes established there 
and gradually catarrhal deafness creeps on the 
poor sufferer in spite of all catarrh remedies, 
sprays, douches, cauteries and even tonsil and 
adenoid operations. The only complete treatment 
is to correct the osteopathic lesions as well as 
to clean up any local pathology that may have 
resulted whether the treatment is cleansing, 
manipulative or operative. 

The special osteopathic pathology is found in 
a detailed study of all spinal conditions which 
have to do with ear disturbances. Local path- 
ology and all that has been known by medical 
men should be and is studied from the oste- 
opathic standpoint with a view to removing it 
by osteopathi ctherapy. Osteopathic methods of 
opening the Eustachian tube, of clearing the ad- 
hesions out of the fossa of Rosenmiller and 
keeping them out, of stretching the soft palate 
and pillars of the fauces and pumping the patho- 
logical secretions out of diseased tonsils has 
added much to our armamentarium in the 
cure of ear and throat diseases. More detail on 
the causes of ear troubles, also pathology and 
therapy will be considered under the different 
diseases of the ear. ° 

(To he continued.) 


Correspondence 
THE CLINIC MOVEMENT GROWS 


The nation-wide movement for the establish- 
ment of free osteopathic clinics inaugurated by 
the A. O. A. at the Philadelphia meeting was 
given new impetus at the Portland meeting and 
is beginning to bear fruit. 

Clinics are now in operation in New York, 


Jour. A, O. 
Feb., 


Brooklyn, Baltimore, Seattle, Philadelphia, Chi- 
cago, Oakland, Cal., Orange, N. J., Morristown, 
N. J., Providence, R. I, and Portland, Me. In 
addition to these there are also the clinics con- 
ducted by various osteopathic colleges. 

The bureau of clinics is receiving many com- 
munications from different parts of the country 
regarding the work. Washington, D. C., will soon 
have a clinic. Other cities which have plans under 
way are Grand Junction, Col., Boston, Columbus, 
Cincinnati, Preemont, Neb., Newark, N. J., Jersey 
City, Bi. I. 

The bureau of clinics has decided to devote its 
efforts chiefly to the establishment of small 
clinics, which may be conducted easily and inex- 
pensively in a church or in connection with some 
public organization. This plan is advocated be- 
cause one or two osteopaths can conduct such a 
clinic and it can be made a success in the small 
town as well as in the large cities. In the cities 
the bureau hopes to see many such small clinics 
started by individual osteopaths. 

Members of the bureau also believe that in the 
majority of places a clinic exclusively for chil- 
dren will meet with greater public support than 
one for adults. However, where it is possible to 
get the united support of the profession a clinic 
patterned after the one in New York is the finest 
kind of endeavor. 

Letters of instruction giving the chief points to 
be considered in establishing a small clinic are 
now being printed by the bureau and will be sent 
to anyone in the profession making application. 

The King County Osteopathic Association has 
recently opened a clinic in Seattle. A newspaper 
report says of the clinic; “Twenty-five graduate, 
licensed osteopathic physicians have donated their 
services, and the free clinics for the treatment of 
sick and cripple children, who are too poor to pay 
for treatments, will be held Tuesday and Thurs- 
day evenings of each week from 7 to 9 o'clock 
and Saturday aftenoons from 3 to 5 o’clock. The 
clinics will be in charge of the King Osteopathic 
Association, assisted by an advisory committee.” 

Oakland, Berkeley and Alameda osteopaths have 
united in supporting a clinic in California. A 
newspaper report of that clinic says: “The work 
in this clinic will be done by licensed physicians 
only, nothing will be done by students. Every 
osteopathic physician in Berkeley is pledged to 
support the clinic and just as soon as circum- 
stances will permit a branch clinic will be opened 
in Berkeley. Where there is any difficulty in 
patients getting to Oakland, they will be taken 
care of by physicians in their offices in Berkeley 
after they have registered in the clinic in Oak- 
land. In this work we ask the support of those 
philanthropists interested in social welfare work. 
For the present the clinic will be opened on Tues- 
days and Saturdays from 10 to 12 a. m. and from 
time to time talks will be given on hygiene, diet, 
care of children, etc.” 

Ira W. Drew, D. O., Chairman. 


F. M. Ptumner, D. O., Secretary. 
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DRUG TEACHING AND FOUR-YEAR 
COURSE 


I am writing you futher along the line of my 
last letter. Suggested by its discussion of the 
education and the teaching of drugs in osteopathic 
schools, it may be well to report what is done by 
me in that line in Kirksville. 

The course I give is called Comparative 
Therapeutics and includes a general discussion 
of all methods of treating diseases, such as 
massage, drugs, electricity, mind cure, faith cure, 
etc., in order to give the osteopathic physician 
some idea of the significance of these subjects 
and to enable them to compare their point of view 
with others. Naturally the favorable point of 
view is for the osteopathic method and the un- 
favorable for the other methods. 

In the subject of drug teaching, the main facts 
of about twenty-five of the most important drugs 
are discussed, their action in the body, their uses 
as medicines, with criticisms from the osteopathic 
point of view, we attempt to show that, as a rule, 
whatever desirable results might be obtained from 
a drug can be obtained by drugless methods, there- 
by eliminating the dangers of the drug medica- 
tion. 

The nature of this course can be shown very 
well by the examination questions I recently gave 
the graduating class, viz.: “(1) Discuss the 
action of digitalis in the body and use to which 
it is put by medical men, its dangers, and fallacies 
from the osteopathic view point. (2) Admitting 
that digitalis stimulates the heart, show how osteo- 
pathy can do the same thing. (3) Discuss 
massage, and compare and contrast with osteo- 
pathy. (4) Discuss osteopathic therapeutics 
versus drug therapeutics with the fallacies of the 
latter. (5) Discuss dangers and causes of death 
from the use of morphine. (6) Compare mechan- 
ical methods with drugs (Opiate) in relieving pain 
in side in pneumonia.” 

These questions will show my point of view and 
how the subject is taught in our school. Our ob- 
ject is to acquaint the student with the main facts 
regarding the several systems in order to give 
him a comprehensive idea, not only of the uses 
but also the fallacies and dangers lying therein, 
and thereby illustrate the famous saying of the 
late Oliver Wendell Holmes, “More people are 
being killed than benefited by the use of medi- 
cines.” 

It seems to me if the teachings in all the 
schools are like this it cannot possibly do any 
harm to the student body and will not give them 
a desire to use drugs. Certainly mere knowledge 
of the facts in the case should not create such a 
desire because if drugs seem preferable to os- 
teopathy, naturally that osteopath should go into 
medicine and it is easy enough to take an extra 
year and get a medical degree, as you know. 
But as a matter of fact. very few of our gradu- 
ates do that and in talking to them after they 
have had several years’ field experience. they 
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very generally tell me they have little or no 
desire to use them. 

Again, it is not desirable to let our people go 
out condemning other schools of healing without 
a knowledge of their principles and practice, for 
we are always condemning our medical col- 
leagues for taking that attitude toward us, claim- 
ing their criticism is based on ignorance. We 
want our criticism to be based on knowledge. 
So much for our point of view at the Amer- 
ican School of Osteopathy in regard to drugs. 

In regard to the four-year course, my main 
contention is, while in time is seems inevitable. 
it is a question of how soon it would be justi- 
fiable. My reason is it might cut down the 
number of students to such an extent that it 
would materially weaken the osteopathic pro- 
fession in the future. That is precisely what 
the medical men would like to see happen, be- 
cause what we have accomplished through law 
has been through the strength of the profession 
and in this connection I maintain that a part 
of the course in every four-year medical school 
was impractical for ordinary general practice. 

I make this statement advisedly through my 
own experience as a medical graduate. And in 
one of the greatest medical schools, Harvard 
University, where I studied, three years only of 
general work is required, the fourth year being 
elective, as you may see by consulting the Har- 
vard catalogue. So you may see Harvard thinks 
three years are enough for general routine teach- 
ing and the fourth year is devoted to any particu- 
lar subject that may interest the student, whether 
it has any practical bearing or not. 

Again the average medical course is only eight 
months to the year, making a total of thirty- 
two months in the four years; whereas, I main- 
tain it is enough to run the osteopathic course 
ten months in each of the three years to practi- 
cally equal the time in the four-year medical 
course. The fact of requiring the fourth year 
to be in a different calendar year is red tape 
pure and simple, and simply requires one year 
more of a student’s time and money than is 
necessary. 

If there is no material diminution in number 
of students on the four-year basis, I should per- 
sonally raise no objection to it. I think, how- 
ever, it is a great pity if we have to suffer from 
a falling off in numbers, because there seems lit- 
tle doubt at present but that our strength is due 
to a great extent to numbers and if numbers 
weaken, our strength accordingly weakens. 


L. Von H. Gerpine, D. O., M. D. 
Kirksvitie, Mo. 


AN OPINION OF SPECIALISTS 


It is my firm belief that many of our profession 
who are entering the specialties are, to a certain 
extent, losing faith or getting rusty in the prin- 
ciples of osteopathic treatment. They seem to be 
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treating their patients as other specialists in their 
line are treating. The word lesion, I fear, is sec- 
ond to the word knife. 

In the last issue of the JournaL I note a criti- 
cism directed straight at the doctor who, we 
learn from reliable sources, has accomplished a 
cure of cataract. I fail to see one iota of excuse 
for this criticism, especially since every stride 
osteopathy has made has come from some such 
cure as is reported from Philadelphia. If this 
cure was authentic (and, really, why dispute it?) 
why shouldn't the doctor have credit for it? 
Does he not deserve credit? Is not it the man 
who can deliver the goods who should have the 
laurel wreath? 

I do not know the doctor who is accredited 
with this cure, but I would like to know him; 
I would like to tell him that I have turned two 
cases of cataract to the specialists after telling 
the patients osteopathy could not cure them. 
Neither did the specialists even retard the devel- 
opment of their conditions. In future I shall en- 
deavor to treat these cases—with the assurance 
that a cure is possible. 

We all know that a specialist usually demands 
more for his time than we general practitioners 
do. Yet there are real specialists and pseudo-spe- 
cialists, and my experience has been that too many 
of the osteopathic specialists are of the pseudo 
variety. Usually they practice about a year then 
decide to broaden out. They go away for a cou- 
ple of months, then return full-fledged—and the 
blue sky is their limit when it comes to charge. 

I think we should all honor the real specialist, 
should seek his aid, should patronize him liber- 
ally when we need him. I also think we should 
crack the whip behind the pseudos, tell them to 
be real osteopaths, or be real specialists, or else 
we shall not support them—rather, we will do our 
best to knock the supports from under them. 

In this statement I am expressing my personal 
opinion only, yet I know I can put my finger on 
the biggest members in the profession who will 
agree with me. Any osteopath who really un- 
derstands the principles of osteopathy and who 
wants, conscientiously, to render the greatest pos- 
sible service to his fellowmen will not seek an- 
other profession. He will not dally with any 
other treatment; but he will go deeper into the 
principles of readjustment, anatomy, physiology, 
pathology, etc. 

In conclusion, let me add that I believe; in fact 
I know, that osteopathy has had a far greater 
boost than has the doctor who secured this cure 
of cataract. And I believe, too, that if we will all 
keep excavating until we reach as near the bottom 
of our great principle as is possible that we will, 
many of us, report cases of this sort from time 
to time that will put osteopathy at the head of the 
healing art for all time. and for all people—and, 
perhaps (though I doubt it), bring back our wan- 
dering pseudo specialists. 

W. Lutuer Hort, D. O. 

Pullman, Wash. 
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ABILITY vs. FIELD LITERATURE 


I am conscious that this is a very unpopular 
subject. And I recall that I wrote an article along 
this line a few years ago which was refused pub- 
lication because the editor thought that the public 
might become aware of some of our weaknesses. 

The fact that the editor would not print it 
goes to prove that the circulating of field liter- 
ature is an evil, and that he is also ashamed of it. 
I speak of the continuous circulating of field 
literature for the purpose of securing patients. 
I frankly believe that every doctor who does this 
thing feels in his heart that it is wrong, but as it 
brings the patient, and more patients mean more 
money, he goes on and feels that he is justified 
in a measure because it is a somewhat general 
practice within the profession. It will now take 
many years to live down the fact that the oste- 
opathic profession is an advertising profession, 
or countenances the same. I believe it reflects 
upon the doctor that uses such material to build 
his practice. If practice gets dull, the Doctor 
sends out a few hundred booklets of field liter- 
ature. Things pick up and, after a while, it 
ceases. But again the practice gets low, and he 
immediately sends out more literature. 


The trouble is, that members of the profession 
are making up for their deficiencies in ability as 
diagnosticians and physicians by circulating field 
literature to attract practice. They set up an 
office and treat walking patients, and keep their 
practice built up by literature. Whereas, if they 
would study, take post-graduate work, and show 
the ability to do things and take all manner of 
cases, they would be crowded with work at- 
tracted by their ability, and osteopathy would 
mean more to the public. Doctors of the oste- 
opathic profession, it hurts me when I see men 
of other schools going about here and there deliv- 
ering babies, setting bones, doing radical oper- 
ations, taking positions on health boards and state 
positions of trust and usefulness, and then cast a 
look at our profession and see them with office 
hours from 9 to 1 and 2 to 5, treating only walk- 
ing patients, as a rule, and sending out one to 
several hundreds of field booklets with their 
name on the cover to get such work. 

Ability to do and doing things should be held 
up to the students in our colleges, and not the 
fact that they can graduate and get out and use 
fieid hieraiure and get a good practice. It is 
unfortunate if any feel that this field literature 
may be a substitute for study and ability. Are 
we to always circulate field literature? Is this a 
part of the osteopathic equipment and a part of 
the osteopathic education? 

1 know that the circulating of field literature is 
excused by getting under the shade of educating 
the public. I am in favor of educating the public, 
but there are many better ways of educating the 
public than by the ways above mentioned. You 
can not get a better way of educating the public 
than by doing things. Hard study and skill will 
beat anything I know of for educating the public. 
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Would your wife have, at her confinement, a 
doctor that sent her a book telling all about what 
he could do, with his name on the cover, and 
whose sole office equipment is one treating table? 
You can see the picture. Doctor, that is the way 
that it looks to the public. 

The world has always sought, and always will 
seek the man of skill. 

Harotp Grascock, D. O., M. D. 

Raleigh, N. C. 


A BOOK NOTICE FROM A REMOTE 
SOURCE 


Among the medical journals that reach the 
writer is Practical Medicine, published in Delhi, 
India, and edited by Ram Narain, L. M. S. It 
has been rather disappointing in having nothing 
novel or out of the ordinary but once in a while 
something happens to break the monotony of re- 
prints from current medical press. Such is 
the following which came to hand recently: 

“The Epicure of Medicine—The author of this 
entirely new book of its kind is Dora C. L. Roper, 
D. O., and it is an outcome through intense suf- 
fering of the author accompanied by cruel and 
ignorant treatment by unaccomplished young phy- 
sicians. The study of the book shows, that the 
author, like many American physicians, is not a 
staunch believer in “drug cures,” but considers 
that spiritual, mental and physical healing applied 
in the natural way are the only means to produce 
chemical changes within our bodies and they are 
credited with cures of a large number of our 
ailments. This is true to certain extent no doubt, 
but the entire dislike of drugs expressed by the 
author seems to arise from his long suffering. 
We admit, the book is not theoretical alone but 
illustrative cases are also mentioned in which 
cures of certain serious diseases have been 
brought about by directing natural methods, yet 
it is no proof that this will be true in each and 
every case. The book otherwise is throughout 
interesting and instructive and we read it with 
much delight. The author’s advocations in many 
places are genuine and worthy and we wish our 
readers to study it. Its price is one dollar and it 
can be had from the author, Oakland, Cal. (U. S. 
AS 

Readers of Indian literature know how it 
abounds in occult lore as to the healing art and, 
also, that they are skilled in physical forms of 
treatment. Those who know their Kipling remem- 
ber how Kim, when worn to the bone from his 
long pilgrimage to the hills with his Llama was 
racked with fever at the house of the virtuous 
widow. Unconscious he was turned over to two 
of her women who kneaded him muscle by 
muscle and bone by bone so that he awoke the 
next morning rational but weak as from a long 
sickness. This book notice was probably written 


by some dignified member of the Indian medical 
profession, maybe by Ram Narain himself and it 
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shows that they are not wedded to the one line 
of treatment, also, that something new can get a 
hearing. Imagine anything like this in a medical 
journal of our:more enlightened country. 
C. C. Taz, D. O. 
Weedsport, N. Y. 


State and Local Societies 


California—The Los Angeles County Society 
held its monthly banquet January 10, with about 
one hundred members present. W. Curtis Brig- 
ham, who had just returned from the sessions of 
the Congress of Surgeons in Boston and had vis- 
ited several of the best surgical clinics in the 
country en route, gave a brief résumé of his ex- 
perience. 

The president of the local Parent-Teachers’ 
Clinic told of the work which that institution is 
doing for the children of the city. H. W. Forbes . 
discussed the Sacro-iliac Articulation. 

The CoLtece oF OstTEoPATHIC PHYSICIANS AND 
SURGEONS graduated its mid-year class on January 
January 27. C. J. Gaddis of Oakland, recently 
president of the state organization, and a member 
of the Board of Trustees of the A. O. A., de- 
livered the address to the graduating class. Dr. 
Gaddis is chairman of the Program Committee 
for the next state meeting and has outlined 
splendid work for that gathering. 


Colorado—The nineteenth annual meeting of 
the Colorado Association was held in Denver, 
January 28 and 29. The following officers were 
elected: President, F. A. Luedicke, Denver; vice- 
presidents, R. B. Powell, Denver and Amanda N. 
Hamilton, Greeley; secretary, Martha A. Morri- 
son, Denver; assistant secretary, G. C. Wilke, 
Ft. Collins; treasurer, J. A. Stewart, Denver; 
auditor, D. L. Clark, Denver. 

In spite of a severe blizzard which prevailed, 
the attendance was very satisfactory, 100 per cent 
of the Longmont profession being represented. 

Among the features of the program was the 
president’s address, U. S. G. Bowersox, Long- 
mont, who gave a report of the Portland meet- 
ing of the A. O. A.; “Diet in Acute Diseases,” 
R. R. Daniels, J. A. Steward; “Report of Wom- 
en’s Department of Bureau of Public Health,” 
Elizabeth C. Bass; “Affections of the Middle 
Ear,” discussion illustrated with stereopticon 
C. C. Reid, H. J. Richardson, C. S. Harper. 

At the evening session Dr. Livingston Ferrand, 
president of the University of Colorado, gave a 
public lecture in the Central Christian Church on 
“Public Health.” 

At the second day session reports by the sev- 
eral officers and committees were read and ac- 
cepted. At the afternoon session “Diagnosis and 
Treatment of Neuritis”’ was discussed by G. C. 
Wilke, W. S. Sanders, H. L. Riley; “Diseases of 
the Chest,” discussed by F. A. Luedicke, U. S. G. 
Bowersox, Cara S. Richards, Anna Balfe; “Treat- 
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ment of Children and Adolescent Girls,” D. L. 
Clark, Susan L. Balfe, Mabel C. Payne. 

The final decision from the Supreme Court on 
the petitions for referendum of the medical prac- 
tice act is expected in March, when it will be 
known what the status of the profession in the 
state is. MartHa A. Morrison, D. O., Secy. 


Connecticut—The semi-annual meeting of the 
State Association was held in Hartford, Janu- 
ary 29. Harriet L. Van Dusen, of Bridgeport, dis- 
cussed the “Articulation of the Fifth Lumbar and 
Sacrum.” L,. C. Kingsbury, Hartford, presented 
a clinic and discussed “Tubercular Meningitis.” 
Clinics and discussions of the following subjects 
were held: “Birth Palsy,” D. R. N. Squires; “In- 
fantile Hemicrania,” L. C. Kingsbury, Isabel 
Rockwell, Hartford; “Dislocation of Ankle,’ W. 
H. Andrus, Hartford; “Gastroptosis,” Carolyn A. 
Griffin, Hartford; “Infantile Paralysis,” E. A. 
Bush, Hartford; “Bell's Palsy,” F. C. Rockwell. 

The society voted to authorize the formulation 
of a Womens Department of the Bureau of 
Health under the A. O. A. organization. W. Cur- 
tis Bernard of Norwich, is president, and Carolyn 
A. Griffin, Hartford, is secretary of the organ- 
ization. 

District of Columbia—The regular meeting 
of the District Association was held January 25. 
After the business session D. Webb Granberry, of 
Orange, N. J., gave an interesting discussion on 
“Catarrhal Deafness,” in which he demonstrated 
not only the technique, but also presented re- 
ports of both successful and unsuccessful cases 
under treatment. In each case he presented the 
reasons for the success or failure. 

Florida—The Annual meeting of the Florida 
Association was held in Palatka, December 27, 
J. C. Howell, Orlando, presiding. In addition to 
the report in the last JourNaAL are the following 
features from the program: “Four Things 
Which Contribute Most to the Success of the 
Osteopath, Exclusive of Correct Diagnosis and 
Good Technique,” Sarah E. Wheeler, Lakeland, 
Addison O’Neill, Daytona, and J. W. Crum, Col- 
lege Park, Ga.; “Nervous Diseases,” Grace Mil- 
ler, Clearwater; “Catarrhal Deafness,’ J. C. 
Howell, Orlando. 

Paul R. Davis reported on the work of the 
Legislative Committee at the last meeting of the 
State Legislation. C. E. McKinnon, of Jackson- 
ville, was requested to qualify for a member of 
the Examining Board. The next annual meeting 
will be held in Lakeland. 

Idaho—A chiropractor, M. S. Fite, by name, 
of Lewiston, was fined one hundred dollars and 
cost at a trial held on January 27, for practicing 
medicine and surgery without license. The de- 
fense of the accused was that the medical prac- 
tice act did not apply to chiros. It took the jury 
but fifteen minutes to find the defendant guilty. 


Illinois—The bi-monthly meeting of the Third 
District Association was held in Galesburg, Feb- 
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ruary 9, with a large attendance. George M. 
Laughlin, Kirksville, held an interesting and in- 
structive orthopedic clinic examining about 
twenty cases. The next meeting will be held in 
April—F. G. Tuuete, D. O., Sec. 

HosPIRAL PRIVILEGES IN Rockrorp are demanded 
by the profession in that locality, according to 
press dispatches. Formal application has been 
made for such admission to the Board of Trus- 
tees and the Board of Trustees has referred the 
decision of the matter to the governing commit- 
tee. 

Similar action has also been taken by the Sixth 
District Association in a meeting held about the 
same time at Springfield, demand being made for 
representation on the State Board of Health by 
Dr. Ennis, of the Legislative Committee. 

Iowa—The Polk County Association held its 
monthly meeting January 14 with the Secretary, 
Della B. Caldwell, Des Moines. The following 
papers were discussed: “The Vascular System,” 
Mossgrove Lovegrove; “Physiology of the Blood 
Flow,” Claude F. Spring, both members of the 
faculty of the Des Moines-Still College. 

Maine—A free clinic has been successfully 
launched in Portland, according to the press of 
that city. The clinic is held at the Deacon- 
ess’ Home and the following schedule for the 
month was arranged: Tuesday evening, 7 to 9, 
Louise Bagley and Louise M. Jones; Wednesday 
morning, 10 to 12, Louise M. Bagley and Louise 
M. Jones; Friday morning, 10 to 12, James 
Wadsworth; Saturday morning, 10 to 12, Flor- 
ence Covey, Anna L. Hicks; Saturday afternoon, 
12 to 2, George M. Whibley; Saturday evening, 
7 to 9, George McGreevy. 

Michigan—The Southeastern Michigan Society 
held its annual meeting at the Romeo Sanitar- 
ium, February 10. The Men’s Club of the town 
entertained the guests at a banquet. 

The officers were elected as follows: President, 
A. S. Hollis; vice-president, B. A. Bullock; sec- 
retary, F. L. Antes; treasurer, M. E. Hand; 
Statistician, C. B. Stevens. 

Tue State Boarp oF EXAMINERS 
held its session January 15, when eleven stu- 
dents took the examination to practice osteopathy 
in the state. 


Minnesota—E. E. Giltner, of Waseca, has 
been appointed a member of the State Board of 
Osteopathic Examiners, in place of Arthur Tay- 
lor, of Stillwater, whose term has expired. 


Missouri—S. W. Young, a chiro, practicing in 
Jackson and Cape Girardeau, was convicted on 
January 18 of practicing medicine without a 
license and a fine of $50 was imposed. The case 
has been appealed to the higher court and it no 
doubt will prove a test as to whether chiropractic 
is contemplated in the Missouri Practice Act. It 
is interesting that the defendant in his own behalf 
claimed that he had given all of his physical 
treatment under the specific direction of an aged 
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physician. This, however, the court declined to 
recognize and the decision of the higher court 
will be interesting. 

At THE SEMI-ANNUAL EXAMINATION HELD at 
Kirksville the last week of January, forty-four 
students of the American School took the exam- 
ination. All members of the State Board were 
present for the examination. 

New England—The twelfth annual meeting 
of the New England Association will be held 
in Boston, May 19 and 20, at the Hotel Lenox. 
Kendall L. Achorn, president, is in charge of the 
program, assisted by Florence A. Covey and 
John A. McDonald. George W. Goode, assist- 
ed by an able committee, will have charge of 
the general arrangements and exhibits. Clinics 
will be cared for by a committee consisting of 
L. R. Whitaker, Waldo Horton, O. L. Olson. 

Notice is given thus early in order that these 
dates may be reserved. The usual high-class 
program will be presented, in fact, the com- 
mittee hopes to make this the banner meeting 
of this splendid organization. 

New Jersey—Medical legislation again occu- 
pies the attention of the New Jersey Legislature. 
About the middle of January a measure was in- 
troduced for the State Society, providing for an 
independent Board of Osteopathic Examiners, 
consisting of seven members. Although the 
osteopathic profession is at present taken care 
of under the Medical Board with osteopathic 
representation, it is believed that the present bill, 
if enacted, will bring about order.and a compli- 
ance with the law on the part of all practicing 
in the state. 

After a hearing at which A. M. Flack and O. J. 
Snyder, of Philadelphia, appeared, the bill was 
passed by the Assembly on a vote of 41 to 19, 
and goes to the Senate, where favorable action 
is hoped for. A measure has also been intro- 
duced providing for the establishing of a Board 
of Chiropractors. 

New York—The ninth mid-year meeting of the 
New York Society will be held at the Ten Eyck 
Hotel, Albany, March 4. Admission by ticket 
only. Members of the profession outside of the 
state who wish to attend should arrange for 
tickets with C. M. Bancroft, Canandaigua, N. Y. 
Members of the profession in the state not mem- 
bers of the organization, will be charged an 
admission fee equal to the annual dues of the 
society. 

The following program will be given: 9 A. M., 
L. R. Whittaker, Boston, “Spinal Mechanics,” 
followed by general discussion; 10 A. M., busi- 
ness session will be called, which will occupy the 
remainder of the forenoon. 

At 1:30 P. M., George W. Reid, Worcester, 
Mass., will discuss “Osteopathic Consideration of 
Pneumonia and Bronchitis,” which will be fol- 
lowed by a general discussion. “Osteopathic 
Treatment of Diseases of the Heart,” Thomas H. 
O’Neill, New York City, followed by general dis- 
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cussion; “Results in Fifty Cases of Goitre in 
Clinic and Private Practice,” F. Myrell Plummer, 
Orange, N. J., followed by general discussion. 

Tue New York Ciry Society will hold its an- 
nual meeting at Park Avenue Hotel, February 19, 
when the principal speaker will be H. W. Mc- 
Duffie, M. D.; subject, “Twilight Sleep.” 

THe WestTERN New York Association held its 
monthly meeting at Hotel Statler, Buffalo, Jan- 
uary 5. Attendance was gratifying and a goodly 
number were present at the dinner which pre- 
ceded the program meeting. “Eye Symptoms and 
Their Significance” was presented by J. Thornton 
Barnsdall, M. D., who gave an interesting and 
practical talk on the subject. “Reflexes and Their 
Significance” was a discussion presented by C. W. 
Proctor, of Buffalo. “Mental and Suggestive 
Therapeutics,” Grace C. Learner, Buffalo. The 
paper presented much that is useful and included 
interesting reports of successfully treated cases. 
A. S. Winey, D. O., Sec. 

Ohio—The regular monthly meeting of the 
Miami Valley Osteopathic Society was held in 
Cincinnati, O., January 20, 1916. The annual 
election of officers resulted as follows: President, 
Mary Conner; vice-president, W. B. Linville; 
secretary-treasurer, Carrie E. Moores. Under the 
title of “Functional Disturbances,’ Mary Conner 
ably discussed the disastrous results upon the 
nervous system of abnormal conditions in the 
genital organs, giving numerous case reports 
from her own experience—Carriz E. Moores, 
D. O., Secy. 

Tue Basy Week Campaicn (March 4-11) is 
receiving much attention in Lima. At the first 
meeting recently held Josephine L. Peirce was 
chosen president. Dr. Peirce’s photograph is pre- 
sented in the local paper, along with the write-up 
of the meeting in which she is spoken of as “A 
live leader of Baby Week.” It will be recalied 
that Dr. Peirce is chairman of the A. O. A. 
Women’s Department of the Bureau of Public 
Health. 

Oregon—The State Board of Medical Examin- 
ers announces that fourteen licenses out of twen- 
ty-two who took the examination to practice 
medicine in the state have been granted and 
four licenses have been granted the four whe 
took the examination to practice osteopathy. 


Pennsylvania—The Western Pennsylvania As- 
sociation held its mid-year meeting in Pittsburgh, 
January 29. The guest of honor was F. P. Mil- 
lard, of Toronto, who presented: an illustrated lec- 
ture on Appendicitis, and at the evening session 
discussed in an interesting manner his sixteen 
years’ of practice in Ontario. George W. Reid, 
of Worcester, Mass., gave an excellent and much 
appreciated discussion of Pneumonia. 

A new constitution was offered for the con- 
sideration of the association and will be acted 
upon at its next meeting. The officers are con- 
sidering the urgent invitation of the profes- 
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sion in Erie that the spring meeting be held in 
that city. Time of meeting will be late April 
or May, when the officers for the year will be 
elected—Juia E. Foster, D. V., President. 
Tue PHILADELPHIA COLLEGE oF OSTEOPATHY, 
according to press dispatches, has arranged for 
the purchase of a well-known residence on Spring 
Garden Street as the site for its college and hos- 
pital. This is the result of the interest of the 
profession of the state and city to make the 
Philadelphia College meet the requirements of the 
educational departments of all states. 


Utah—The Supreme Court of the state has 
recently handed down a decision covering the re- 
lation of chiropractic to the Medical Practice Act 
of the state. Under the decision of the highest 
court chiropractors are amenable to the Medical 
Practice Act and cannot, therefore, practice with- 
in the state without complying with the provis- 
ions of that act. The judges of the Supreme 
€ourt review the facts, showing that the de- 
fendants could not qualify as to preliminary edu- 
cation and claim to have had one year in the 
Palmer School of Chiropractic at Davenport, 
Iowa. The attorney of the Medical Board states 
that this decision will clear the state of all who 
are not qualified and registered under the Med- 
ical Act in effect. 

Vermont—Charles G. Wheeler, of Brattle- 
boro, has been appointed by Governor Gates to 
the Board of Osteopathic Examiners for a period 
of three years. 

Washington—The King County (Seattle) As- 
sociation at its January meeting discussed abnor- 
mal stomach conditions. J. T. Slaughter dis- 
cussed prolapsus and atony. A. B. Cunningham 
emphasizes the value of X-ray in diagnosing these 
conditions. Claude Snyder presented a most un- 
usual case as a clinic. 

In the Bulletin of the Washington Osteopathic 
Association for February Roberta Wimer Ford, 
chairman of ti:e Publicity Con:mittee, states that 
they have used vsteopathic literature, both “Con- 
eerning Osteopathy,” by Webster (price $1.25), 
and “Osteopathy, the Science of Healing by Ad- 
justment,” by Woodall (price 50c.), also the 
Osteoputhic Magazine, Osteopathic Health, and 
the Williams brochures successfully in the Seattle 
Public Libraries and urges that all local organ- 
ations see that their libraries are supplied with 
this literature. 

Canada—As has been noted in these columns 
recently, the Royal Commissioner who is attempt- 
ing to secure facts in regard to the several 
schools of practice in the Province as a basis 
for intelligent action by the Legislature at its 
coming session has taken much testimony from 
the several schools of practice. 

The High Commissioner recently arranged to 
«ome to New York and take the testimony of 
Abraham Flexner, who inspected the colleges of 
the United States and Canada a few years ago 
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in behalf of one of the large educational founda- 
tions. Dr. Flexner, it appears, was willing to 
be examined, but he was not willing to be ex- 
amined under oath, and apparently he was not 
willing to be cross-examined by an attorney. 
While it is true that men of responsibility do not 
as a rule court opportunities for making state- 
ments under oath, at the same time it is diffi- 
cult to understand why in so important a matter 
as the alleged inspection of osteopathic colleges 
by Mr. Flexner, and so widely printed under the 
authority of this heavily endowed foundation, he 
could well object to giving under oath the in- 
formation which he was otherwise perfectly will- 
ing to give the Toronto Legislature as a basis 
for medical legislation. 

Dr. Flexner has also come into the limelight 
recently in New York as the head of a move- 
ment which changed the management of the 
School Board of the city, of which he is a mem- 
ber. Labor elements and others maintain that in 
his position on the Board and in his work to 
overthrow the existing management he is dom- 
inated by the moneyed interest which he is serv- 
ing. As to the action of Mr. Flexner in this 
regard the JouRNAL expresses no opinion because 
it has not adequate information. 


Notes and Personals 


Help the Kansas City Meeting—R. H. Wil- 
liams, who, in addition to being general chair- 
man, is chairman of the important Division of 
Exhibits for the Kansas City meeting, requests 
all members of the profession to suggest names 
to him of desirable exhibitors for that meeting. 
Please send Dr. Williams the name and also write 
or speak to the firm or its representative con- 
cerning the opportunities which the great Kansas 
City meeting will offer. 

The exhibits are coming to be a considerable 
financial asset of the Association and this feature 
should interest the profession generally. A little 
interest along the line suggested above will ma- 
terially increase the value as well as the revenue 
of this feature of our coming meeting. 


Quotes Osteopathic Magazine—The Michi- 
gan City News of February 8, reproduces .a full 
the definition of “Osteopathy and Life,” as printed 
on the back cover of the Osteopathic Magasine 
for November. No doubt many newspapers in 
the small cities and rural districts would be 
willing to use this or other similar quotations 
from reliable publications if called to their at- 
tention by the local osteopathic physician. 


The Newspaper’s Idea of It—The Meriden 
(Conn.) Journal of February 2 contains the fol- 
lowing among its pointed paragraphs: 

“Henry Ford is said to be in the hands of 
an osteopath. This is much better than to be 
in the hands of tage bunch that has been flatter- 
ing and cajoling him into the belief that he can 
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NOTES AND 
do impossible things because he has money and 
is willing to squander it.” 

Cartoonists Active—Under the head, “Pen 
Pictures—Men of Maryland,” the Baltimore News 
of a recent issue prints a very good cartoon of 
Harrison McMains, with a man tagged “Citi- 
zen of Baltimore” on the treatment table. The 
country club is shown in the background and 
tennis is designated as his hobby. 

The Lancaster (Pa.) New Era, under the head- 
ing “Red Rose City Leaders,” caricatures E. 
Clair Jones. He is shown as interested in fruit 
growing, motoring and a member and high officer 
in many secret orders. 

The Tulsa (Okla.) World of January 19, un- 
der the head “Idle Talk by the Town Critic,” has 
a very good doggerel calling attention to oste- 
opathic treatment. 

Orthopedics Attract Attention—At a 
cent meeting of one of the district societies of 
Illinois, George M. Laughlin of Kirksville ex- 
amined some twenty orthopedic cases, according 
to newspaper dispatches. Perhaps at least a 
dozen newspapers in that part of the state gave 
favorable mention of this work. 

The Ohio State Journal of February 13 gives 
an entire column with a display headline to an 
operation performed by John M. Hiss, D. O., of 
Columbus, for the overcoming of a congenital 
hip malformation in a child of eighteen months. 
Dr. Hiss, who was an assistant to Dr. Laughlin 
while in school, has received several favorable 
notices for his work from the city press. 

The sensational operation performed by Dr. 
George Still, in which he opened the chest wall 
of a young man who had shot himself through 
the heart and was unconscious from loss of 
blood, first closing the heart wound by insert- 
ing his finger and afterwards repairing it, has 
been given a full page with illustrations in sev- 
eral papers over the country. 

Child Labor Conference—The twelfth annual 
conference of the National Child Labor Com- 
mittee was held in Asheville, N. C., February 
3-6. The program was interesting and the com- 
mittee has associated with it some of the fore- 
most statesmen, philanthropists and publicists of 
the country. The committee has asked that one 
of its representatives be given the opportunity 
to appear before the coming annual meeting of 
the A. O. A. 

Bulletin No. 3—An error was made in re- 
viewing this Bulletin of the Kesearch Institute 
in the last issue. The price is $2.50 instead of 
$3.00. Please take notice when ordering this 
excellent book from the Research Institute mans 
agement. 

“Beauty, A Duty”—This is the attractive title 
of a large book of about 400 pages by the physi- 
cal culture authority, Susanna Cocroft of Chi- 
cago, published by Rand, McNally & Co. The 
work is most attractively printed, well illustrated 
and the subject matter will amply repay the study 
of any woman who wishes to retain her youth 
and has any regard for her appearance. Among 
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subjects treated in the book are chapters on “Cul- 
tivation of Beauty,” “Hair,” “Eyes,” “Nose,” 
“Mouth,” “Ears,” “Hands,” “Feet” and “Complex- 
ion.” In addition to the illustrations one at- 
tractive feature of the book is a large number of 
very appropriate quotations. Miss Cocroft is 
the author of “What to Eat and When,” “Per- 
sonal Hygiene,” “Reading of Character Through 
Bodily Exprsession,” etc. Price $2.00. 

Rough Treatment in Louisiana—L,. J. Burke, 
a graduate of the American School of Oste- 
opathy of June, 1915, recently practicing in Winn- 
field, La., has sued State Health Officer Dowling 
for $25,000 for alleged illegal arrest and jail- 
ing under very unsanitary conditions. The charge 
against him is of practicing surgery, whereas his 
actual offense is, according to Dr. Burke, that of 
removing, or attempting to remove, adenoids 
with the finger. 

“Tonsils and Adenoids’—This is the sub- 
ject of a monograph by Richard B. Faulkner, 
M. D., Columbia University,, New York, supple 
mental of his larger work issued about two years 
ago, “Tonsils and the Voice.” Price of this 
brochure to owners of the other volume, $1.0@ 
of the Blanchard Co., Pittsburgh, Pa. 

Personals—L. B. Mason, who gave up prac- 
tice at Lethridge, Alberta, in order to proceed 
to the front with the Canadian troops, was forced 
to resign on account of ill health. More recently 
his health has been restored and he is now asso- 
ciated in practice with J. H. Deeks, Somerset 
Bldg., Winnipeg, Manitoba. 

Theodore H. Martens of Rochester, N. Y. 
recently delivered a lecture before the Rochester 
School of Optometry on “Embryology of the 
Eye.” A rising vote of thanks was tendered 
him for his splendid address. 

Chester Rutledge, according to the Christian 
Endeavor World, who has been preparing for 
work of a medical missionary in Africa, is now 
doing preparatory work in Southern California. 
Two or three other osteopathic physicians are 
already in the field of missionary work. 

Norman B. Atty of Springfield, Mass., is one 
of the beneficiaries under the will of Mrs. Carrie 
E. Greene of that city, whose death was noted 
in a recent issue of the JourNaL. The Research 
Institute, as mentioned in that issue, also receives 
bequests. 

H. A. Green, Salisbury, N. C., who has prac- 
ticed osteopathy for twelve or fifteen years, an- 
nounces that he will retire from practice and re- 
enter the ministry of the Methodist Church. He 
will be succeeded in practice at Salisbury by S. 
O. Holland, recently of Concord, N. C. 

According to the School Bulletin of Pueblo, 
Colorado, W. S. Maddox of that city recently 
discussed the “Physiological Basis of Osteopathic 
Treatment.” The paper speaks highly of the lec- 
ture and reviews it at considerable length. 

D. W. Balmat, a graduate of the June, 1915, 
class of the American School of Osteopathy, 
whose home was Carthage, N. Y., has formed a 
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partnership with M. W. Henderson, Murfrees- 
boro, Tenn., which will be his future address. 

Doris Bowlby, El Paso, Texas, has been ap- 
pointed physician and medical examiner to the 
local branch of the Degree of Honor Lodge, an 
influential woman's organization. 

The papers of New Bern, N. C., give consid- 
erable space to the discussion of the treatment of 
malaria by E. C. Armstrong of that city as pre- 
sented in a recent issue of this JouRNAL. 

Born—To Dr. and Mrs. Thomas H. McKen- 
zie, Kansas City, Mo., January 21, a daughter. 

Died—At his home in Revere, Mo., February 
3 Milton Wolf, age 79, father of R. M. Wolf, 
Big Timber, Mont. Mr. Wolf was born in Ba- 
varia and came to America when a boy. 

Of congenital heart trouble, January 18, in- 
fant daughter of Dr. and Mrs. O. C. Robertson, 
of Owensboro, Ky. 

At her home, Louisa, Virginia, February 11, 
age 82, Mrs. Isabella P. Chiles, mother of H. L. 
Chiles, Orange, N. J. 

Health Food Co.—At the annual meeting of 
the recent stockholders of the Hygienic Health 
Food Co., the old board of directors was unani- 
mously re-elected. As this is the fourth time 
that such action has been taken by the stock- 
holders, it would indicate satisfaction with the 
management. The reports showed that the sale 
ef Grant’s Hygienic Cracker during 1915 had 
been the largest in the history of the Company, 
and all indications point to a greatly increased 
business this year. 

Hundreds of osteopaths are prescribing the 
cracker every day, because they find it of great 
value. Some of them say in certain cases it will 
increase the efficiency of their work fifty per 
cent. Others say ninety per cent. would be 
nearer the mark. 

Position Wanted—As an assistant during the 
summer vacation 1916 by an upper senior of the 
American School. Age 27, married. Best ref- 
erences. Apply Student, A. O. A. JouRNAL, 
Orange, N. J. 


APPLICATIONS FOR MEMBERSHIP 
CALIFORNIA 
Burns, Marion L. (PCO), 1418 Baker-Detwiler Bldg., 
Los Angeles. 
McCormick, Chas. E. (CCO), 402 Pearl St., Napa. 
Stillman, Clara Judson (PCO), 388% E. Colorado St., 
Pasadena. 
Scott, J. Wesley (L.A), Broadway Central Bldg., Los 
Angeles. 
COLORADO 
Harper, Chas. S. (SC), Greeley. 
Faulkin, H. J. (A), Jefferson Bldg., Peoria. 
Foreman, Oliver C. (A), Goddard Bldg, Chicago. 
Heath, Daisy E. (A), Mt. Carroll. 
Reed, Richard Horatio (SS), 5900 Magnolia Ave., 
Chicago. 
Reeseman, Burthel F. (A), Carlinsville. 
Ringel, E. C. (A), Peoria. 
Roberts, Arthur (A), Anderson Bldg., Taylorsville. 
Winslow, Carl G. (Ch), Goddard Bldg., Chicago. 


A, O. 
Feb., 


ILLINOIS 
Hemstreet, Cora G. (A), Holmes Bldg., Galesburg. 
Welty, Jesse N. (Ch), 3032 W. North Ave., Chicago. 
Hartford, W. I. (A), Gibson City. 


INDIANA 
Huffman, Thomas P. (A), Loan & Trust Bldg., Lafayette. 
IOWA 
Forrest. William J. (DMS), Beiter Bldg., Carroll. 
Hammer, Milton C. (DMS), Flynn Bldg., Des Moines. 
Hospers, Mathel G. (SC), Orange City. 
Linhart, Ernest W. (A), Charles City. 
McNaught, C. E. (DMS), Lake Park. 
Willett, Mabel (A), Royal Bldg., Le Mars. 
Carpenter, Irvin D. (S), 1104 Main St., Iowa Falls. 
Lovegrove, M. B. (DMS), Des Moines Still College, 
Des Moines. 
McQuirk, Phil S. (DMS), Spirit Lake. 
KANSAS 
Peterson, I. F. (S), 621 Commercial St., Emporia. 
Briscoe, W. S. (A), 821 Kansas Ave., Topeka. 
LOUISIANA 
Otts, Edgar B. (LA), Commercial Bank Bldg., Shreveport. 
MAINE 
Greenwood, Emilie (A), Farmington. 
MICILIGAN 
Hill, W. F. (Ch), Hart. 
Jewell, J. W. (A), Lenawee Co. Bank Bldg., Adrian. 
Stevens, C. Burton (A), Farwell Bldg., Detroit. 
Harrison, Frank D. (DMS), 103 East Main St., Belding. 
MINNESOTA 
Shepherdson, Ida Jenkins (A), 4052 Garfield Ave., Min- 
neapolis. 
Shepherdson, W. V. (A), 4052 Garfield Ave., Minne- 
apolis. 
Vosburgh, H. D. (LA), Box 349, Pipestone. 
MISSISSIPPI 
Bynum, H. R. (A), Hotel Alcazar, Clarksdale. 
MISSOURI 
Ashe, D. Raymond (Ce), Lillis Bldg., Kansas City. 
Fetzer, J. L. (A), Dalton. 
Fredericksen, F. E. (A), Vandalia. 
Halladay, H. Virgil (A), 316 So. Franklin St., Kirks- 
ville. 
Medaris, Will O. (A), A. S. O. Hospital, Kirksville. 
Raymond, Margaret T. (A), Frisco Bldg., Joplin. 
Wallace, H. H. (A), 515 West Pierce St., Kirksville. 
West, Jesse A. (A), 303 Georgia St., Louisiana. 
Willand, Clara G. (A), A. S. O. Hospital, Kirksville. 
Willvanks, E. J. (A), Farmington. 
MONTANA 
Bailey, Simon W. (SC), Meyer-Chapman Bank Bldg., 
Red Lodge. 
NEBRASKA 
Reynolds, E. R., Auburn. 
NEW JERSEY 
Boston, George R. (At), 49 High St., Newton. 
Grant, Roswell D. (A), 207 Mt. Prospect Ave., Newark. 
NEW YORK 
Mochrie, Elizabeth Fraser (A), 121 Barclay St., Flush- 
ing (temporary address). 
Richardson, Wm. H. (A), 34 St. Austin’s Pl., West 
New Brighton. 
NEW MEXICO 
Conner, C. H. (A), Albuquerque. 
NORTH CAROLINA 
Armstrong, Ernest C. (SS), Elks’ Temple, New Bern. 
Hornbeck, E. G. (Ph), Philips Bldg., Rocky Mount. 
Tebeau, A. C. (Ph), Hunter Bldg., Hendersonville. 
Holland, S. O. (A), Wallace Bldg., Salisbury. 
ILLINOIS 
Coffey, Opal E. (A), Oakland. 
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ine CHANGES 
OHIO 
Roberts, Mary E. (A), Tarlton. 
PENNSYLVANIA 
Eldridge, Roy Kerr (A), 4928 Woodland Ave., Phila- 
delphia. 
Furey, Wm. Joseph (Ph), R. E. Trust Bldg., Philadelphia. 
TENNESSEE 


Baker, C. L. (A), 1772 Peabody Ave., Memphis. 
Ray, Edwin C. (A), Stahlman Bldg., Nashville. 
TEXAS 
Bowlby, Lewis M. (A), Mills Bldg, El Paso. 
WISCONSIN 
Goodrich, J. K., Grand Rapids. 
Wolfe, Andrew H. (DMS), 102 Wisconsin Ave., Neenah. 
WASHINGTON 
Bonham, Clyde Laurence (LA), University State Bank 
Bldg., Seattle. 
FOREIGN—ENGLAND 
Ashton, F. Howard (A), 49 Deansgate, Manchester. 


CHANGES OF ADDRESS 


Bailey, Walter Edward, from Carrollton, to Frisco Bldg., 
St. Louis, Mo. 

Balmat, D. W., from Carthage, N. Y., to Murfreesboro, 
Tenn. 

Bowers, Homer D., from Gaston, to 110 E. 71st St., N., 
Portland, Ore. 

Breitt, Florence Schaepe, from Higgins Mills, to Box 
142, Odessa, Mo. 

Brittain, Ethel, from Jacksonville, 
Tenn. 

Brown, Rolla H., from 905 N. 9th St. to 218 N. Sth St., 
Atchison, Kans. 

Caruthers, Iva M., from Minneapolis, Minn., to 1714 
Montrose Ave., Chicago, Ills. 

Cole, A. E., from Chicago, Ills., to Pennville, Ind. 

Evans, Cecilia H., from 409 Breard St. to 209 Louise 
Anna Ave., Monroe, La. 

Fitch, Stewart J., from Chicago, Ills., to 1175 N. Los 
Robles Ave., Pasadena, Calif. 

Gaylord, E. Gertrude, from 11331 §S. Michigan Ave. to 
11122 S. Michigan Ave., Chicago, Ills. 

Haight, Nettie Olds, from Los Angeles to R. F. D. 2, 
Box 602, San Gabriel, Calif. 

Hamilton, Susan Harris, from Mountain King, to 1080 
Bush St., San Francisco, Calif. 

Holloway, Lucy Prindle, from Petersburg, to R. F. D. 
No. 1, Princess Anne, Va. 

Hoselton, Nancy A., from Springfield, Ills., to 1711 
Gervais St., Columbia, S. C. ‘ 

Larsh, M. M., from Kansas City, Mo., to 212 Daisy 
Ave., Long Beach, Calif. 

Light, Nettie, from Odessa, Mo., to 223 College St., 
Winfield, Kans. 

Mawson, Gertrude B., from Summit, N. J., to 24 West 
59th St., New York City. 

Nichols, Paul S., from 23% ‘N. Sandusky St. to People’s 
Bldg., Delaware, Ohio. 

Pippenger, Cora R., from 603 Third Ave., S., to Ist 
Nat. Bank Bldg., Glasgow, Mont. 

Stewart, H. D. Lloyd, from Chicago, Ills., to Dist. Nat. 
Bank Bldg, Washington, D. C. 

Storer, Elbert, from Gravity, Ia., to Merchants Bank 


Fla., to Decherd, 


Bldg., Indianapolis, Ind. 

Tuttle, A. Marsh, from So. Pasadena, to 248 Cajon St., 
Redlands, Calif. 

Willis, Fred E., from Wapella, to 6717 Sheridan Rd., 
Chicago, Ills. 
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HUXLEY’S CREAM 


MENTHOL AND WINTERGREEN 


CREAM 


An ideal application for massage 
or rubbing stiff, painful joints or 
muscles. 

Allays all painful conditions of 
Rheumatism, Lumbago, Sciatica, 
Neuralgia, Earache, Sore Throat, 
Headache and Chilblains. 

DOES NOT SOIL LINEN 


Tubes, 25c. and 40c. 
AT ALL DRUGGISTS 
Write for Free Sample 


E.Fougera & Co., Inc. 


90 Beekman Street New York 


Your Diet List 
should 


always include 


HEMO 


HEMO contains all of the food 
values of Malted Milk and in ad- 
dition the full nutritive force of 
prime beef, together with Hemo- 
globin containing natural blood 
iron. 

Of exceptional value in feeding 
convalescents from surgical treat- 
ment, fevers or wasting diseases. 


Physicians’ Package on Request. 


THOMPSON’S MALTED FOOD 
COMPANY 


17 Spring Drive Waukesha, Wis. 
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ADVERTISEMENTS 


CONCERNING 
OSTEOPATHY 


230 PAGES 
HALF-TONE ILLUSTRATIONS 


“Concerning Osteopathy” tells patients what they wish 
to know about osteopathy. Arranged with a view to give 
the average reader a clear understanding and appreciation 
of osteopathy; it accomplishes this in a most convincing and 
entertaining way. 


Osteopaths who use the book in educating their patients 
are very enthusiastic. Dr. J. Deason says: “Am using Dr. 
Webster's book for patients and find it the best kind of 
literature. It convinces the patient.” Dr. L. J. Bingham, of 
Ithaca, N. Y., ordered 500 copies. 


Let “Concerning Osteopathy” educate your field. 
Prices delivered: 


PAPER CLOTH 

COPIFS (Tan and Brown) (Red and Gold) 
1 $ 1.25 
10 7.00 11.50 
25 16.25 27.50 
50 30.00 52.50 
50.00 100.00 


Post-dated checks, received with order, accepted on all orders amounting to more 
than ten dollars. $1000 with the order, balance in 30-day interval, post-dated checks 
for $10.00 each, or less if the balance is less than $10.00. 


G. V. WEBSTER, D. O., Carthage, N. Y. 


— Printing — OSTEOPATHIC 
Bookbinding MECHANICS 


A TEXT-BOOK UPON OSTEO. 
If you are interested in PATHIC TECHNIQUE 
a letterhead or bound 


‘ Giving the very latest approved 
volume let us estimate 


methods of diagnosing lesions and 
on the work. of adjusting them. ... 240 pages, 
printed in clear type, illustrated by 
special drawings, half-tones, and 
color plates. 


Bound in Library Buckram 
PRICE, $3.50, CASH 


Order from the author 


3 Birrell-Brown Co. DR. EDYTHE F. ASHMORE 


55 Lafayette Street 161 Atkinson Avenue 
—_ Newark :: New Jersey Detroit, Michigan 
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ADVERTISEMENTS 


THYMOLINE 


CATARRHAL 
CONDITIONS 


KRESS & OWEN COMPANY 


361-363 PEARL ST. NEW YORK 


iJ 


Mary Elizabeth Hospital 


RALEIGH, N. C. 


FOR 
OSTEOPATHIC and SURGICAL 
CASES 


HAROLD GLASCOCK, D.O., M.D., Surgeon-in-Chief, 
A. R. TUCKER, D.O., M. D., Associate’ Surgeon, _ 
MISS, MAE_TENNEY, R. N., Superintendent 


WRITE FOR BOOKLET 


The STORM Binder and 
Abdominal Supporter 


(PATENTED) 
MEN, WOMEN, CHILDREN AND 
BABIES 


For Hernia, Relaxed Sacro-iliac Ar- 
ticulations, Floating Kidney, High 
and Low Operations, Ptosis, 
Pregnancy, Obesity, 
Pertussis, etc. 

Send for new folder and testimonials of physi- 


cians. General mail orders filled at Phila- 
delphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street, Philadelphia 
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ADVERTISEMENTS 


Publications of the 
Educational Department 


Clinical Osteopathy 


By Dr. Louisa Burns 
Revised by Dr. C. P. McConnell and a large corps of editors 


Summary of Contents 


Diseases of the nervous sys- 
tem: General’ discussion 
with reference to bony 
lesions in etiology and 
treatment. 


Functicnal nervous disorders: 
The neurasthenic states; 
hysteria; habits and occu- 
pation neuroses; chorea; 
paralysis agitans; epilepsy; 
migraine; Raynaud’s_ dis- 
ease; angio-neurotic edema, 


Diseases of the peripheral, 
spinal and cranial nerves; 
neuritis, neuralgia. 


Diseases of the spinal cord: 
Locomotor ataxia, infantile 
paralysis, syringo - myelia; 
myelitis; meningitis; mus- 
cular dystrophies and atro- 
phies; the ataxias. 


Diseases of the brain: Tumors, 
circulatory cerebral dis- 
eases; cerebral inflamma- 
tions; paralytic dementia; 
the aphasias. 


Diseases of the ductless glands: 
dditon’s disease; status 
lymphaticus; exophthalmic 
and simple goiters; cretin- 
ism, myxedema; acromega- 
ly; ‘osteitis deformans. 


Diseases of circulation: Car- 
diac inflammations; valvu- 
lar lesions; cardiac 
neuroses; angina pectoris; 
arterio-sclerosis and an- 
eurysm. 


‘The text of this volume will be reviewed by a number of the best men in the 


g representatives of all the colleges. 


The ensthed 3 1s to ph i chiefly di 


Diseases of the respiratory 
system: The pneumonias; 
emphysema; bronchitis and 
related diseases, hay fever, 
diseases of the nasal mem- 
branes; pleurisy. 


Diseases of digestion: Stom- 
atitis and other oral dis- 
orders; tonsillitiss pharyn- 
geal diseases; adenoids, 
diseases of the esophagus; 
gastric neuroses: ulcers, 
cancer; pyloric stenosis; 
constipation and diarrhoea; 
appendicitis. 


Diseases of the liver: Jaun- 
dice; yellow atrophy; cir- 
rhosis; abscess; neoplasms; 
diseases of the gall bladder 
and ducts; cholelithiasis. 


Diseases of the pancreas and 
peritoneum. 

Diseases of the blood: Chlo- 
rosis, pernicious anemia, 
costogenic anemia; blasto- 
mycotic anemia; the leuke- 
mias., 

General diseases: Diabetes 
mellitus and _ insipidus; 
obesity; pellagra; rickets; 
scurvy; malnutrition. 

Bacterial and parasitic dis- 
eases: Tuberculosis; lep- 
rosy; influenza; pyogenic 
infections; typhoid fever; 
measles, scarlet fever, diph- 
theria, mumps, smallpox; 
and other infectious dis- 
eases; amoebic dysentery; 
helminthic invasions. 


is and treatment. 


700 Pages—Price $4.00 Advance Subscriptions Are Solicited 


The A.T. Still Research Institute zZ 


Administration Department 
122 South Ashland Boulevard .°. CHICAGO, ILL. 
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surgeons and physicians. 
the office of every practitioner. 

If not obtainable at the Drug Stores, order direct. 
We will send to any Physician, Surgeon or Dentist any- 
where in the United States, postpaid, on receipt of price. 


CAMPHO- PHENIQUE LIQUID, 4 -= size, $1. = 


The Campho-Phenique Products 


CAMPHO-PHENIQUE (liquid) is to be found at 
the h'nd of every skilled surgeon in all delicate or i if! 
important operations, as its powerful antiseptic and lat 
germicidal properties help greatly to insure success. It 
exerts a healing influence that imparts a stimulus to the 
tissues calculated to induce more rapid granulation. 

In the minor surgical operations and as an external 
application for wounds, burns, scalds, sores, ulcers, 
boils, felons, chancre, it is universally used by both 
It is constantly needed in 


in sifter top 
ans 


Campho-Phenique Ointment, 4 oz. cans, 
Samples mailed on request. 
Address CAMPHO-PHENIQUE CO. St.Louis,Mo. 


1.00 ' CoMPany! 


Still-Hildreth Osteopathic 


MACON, MISSOURI 


The only institution of its kind inthe world. Dedicated to the CURE of Nervous and Mental Diseases. 
Address all communications to Still-Hildreth sane Sanatorium, Macon, Missouri. 
A. G. HILDRETH, D. O., Superintendent. W. 


F. SAWYER, D. O., Ass't Sup't. 


This Folding Treatment 
Table 


SOLID, STRONG, LIGHT 


Worth the cost in any acute or 
home case 


Price, plain top, $6.00 
Upholstered top, 7.50 


Express from Western New York 


Order Journal of A. O. A. 
Orange, N. J. 
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ADVERTISEMENTS 


College of 
Osteopathic Physicians and | 
Surgeons | 
Los Angeles, Cal. 


Non-stockholding organization; Osteopathic education, not financial 
gain its aim. Science departments on laboratory basis; professional 
departments on clinical basis. Large and varied general osteopathic 
and special clinics. 


Preliminary educational requirement, standard high school diploma or 
its equivalent. Course, four years of eight months. 


Address inquiries to 
Dr. R. W. BOWLING, Dean, 
321 So. Hill Street Los Angeles, Cal. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 


Located in good part of city Professional service unexcelled 


Officers 


TAYLOR, A. B., D. O., M. D., President 
JACKMAN, M Paed., Secretary 


Ss. L. 

D. W. ROBERTS, A. B., D. O., Treasurer 
C. W. JOHNSON, B. S., D. O. 


, Dean 
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ADVERTISEMENTS 


American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., GEO. M. LAUGHLIN, M. S. D., D. O., 
Vice President Dean 
G. A. STILL, M. S., M. D., D. O., E. C. BROTT, 
Surgeon in Chief Secretary-Treasurer 


OUR SCHOOL 


The First Osteopathic Institution 
The Best Equipped and Largest School 
; A Faculty of Specialists 


Our Next Class Opens January 3lst, 1916 


The last class matriculating on the three year basis 


OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 
sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 
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ADVERTISEMENTS 


CHICAGO COLLEGE 
OF 


OSTEOPATHY 


(Successor to Littlejohn College and Hospital) 
Incorporated 


ESTABLISHED 1900 “NOT FOR PROFIT” 


Terms Begin September of Each Year 


REGISTERED IN NEW YORK STATE 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Owned and Controlled by Osteopaths of Chicago 


Write for particulars. Address 


Chicago College of Osteopathy 


1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 
TRUSTEES: 


ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A, FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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ADVERTISEMENTS 


Attention! 
FREE SCHOLARSHIPS 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


PHILADELPHIA 


832 PINE STREET | 


Four Year Course Only. Fall Term Opens September. 


Faculty composed of large and competent corps of PRACTICING osteopaths. 


In addition to the clinical practice at the Osteopathic Hospital, which is in 
association with the College, students are assigned to regular attendance upon clinics 
at the Philadelphia Hospital, the large charity institution of the City. This oppor- 
tunity is accorded through the courtesy of the Department of Health and Charities 
of Philadelphia. 

An excellent college for Post Graduate work. 
Catalog and other information on application to ARTHUR M. Fiack, D.O., Dean. 
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If You Have 
Not Seen This 


/ 


THOSE TROUBLESOME 
BORDERLINE 
DISEASES 


New Work 
It iso Very Common Oceurrence 
for Doctors to Confuse : 
Syphilis and Glanduler 
Tuberculosia 
Enteric Fever and } 
Ulcerative Endocarditis, 
Lyraphatic Leukemia and | 
Hodgkin's Disease. A 
Muhiple Neuritis and 
Poliomyelitis. NEW 
it is Very Difficult to’ Distinguish WORK t 
Indigestion, Chronic 
t Dyspepsia, Gastralgia 
and Biliousnessfrom PUBLISHED 
‘ Chronic Appendicitis, 
Gall-Stones, Peptic Uleer 
and Intermittent } 
Hydronephroais. 


Borderline 


Diseases 


A STUDY OF 
MEDICAL DIAGNOSIS 
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| WITH ESPECIAL 
| REFERENCE TO ITS 


i ‘THESE ARE ONLY A FEW 
OF THE DOZENS OF 

IMPORTANT BORDERLINE 
DISEASES 


| SURGICAL BEARINGS 


DR. J. N. HALL 


Send For This 
Descriptive 
Pamphlet Now 


In no department of human endeavor does the element of sound judg- 
ment enter to a greater extent than in medical diagnosis. One may be a 
great mathematician without this endowment; two and two always 
make four, but in medicine the physician is called upon to judge as to 
the value of variable factors. Unless he can pick out a discordant falsi- 
fication in a given history, and estimate the value of each sign and 
symptom with fair accuracy in a given case, he cannot work out the 
right answer to the clinical question. 

How often typhoid fever has been operated on for appendicitis! At 
first glance it would seem impossible, but this confusion has occurred 
many times and there are other diseases which are often equally as 
difficult to distinguish. This new work by Dr. Hall aims to prevent just 
such humiliating errors. Dr. Hall tells his readers very precisely how 
to marshal their data in relation to each disease. For the first time an 
expert has reduced to definite working order the diseases on the bor- 
derline of surgical intervention. Every osteopath will want to know 
more about this new work on diagnosis. Let us send you this pamph- 
let now. : 

Two Volumes. Cloth. Many Text IIlusirations. 


(O. 2. 16) 
Please send me, free, complete information on HALL'S “BORDERLINE DISEASES.” 


Birrell-Brown Co. <7 Newark, N. J. 
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